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For the ne convenience of our 
patrons, we have added to our Chicago 
office a Display Room. 


Se 


To the Sisters of the Catholic 
Hospital Association and to those 
associated with hospital work, 
the exhibit of sterilizing apparatus 
and hospital equipment as dis- 
played in our Chicago office will 
prove of interest. 


You are cordially invited, when in 
Chicago, to make our office your head- 
quarters. 


SCANLAN-MORRIS COMPANY 


Manufacturers of the ‘“‘White Line”’ 
Hospital Furniture and Sterilizing Apparatus 


MADISON, WISCONSIN 


CHICAGO OFFICE: 
411 Garland Building, 58 East Washington Street 
opposite Marshall Field’s, on Wabash Avenue 
Telephone: Dearborn 1740 
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Winning the Patient’s Confidence 


EW patients have any real knowledge of medicine or surgery. 
Yet they form their own opinion of a practitioner’s ability. How? 
By his manner, his skill, above all by the character of his office and its 
equipment. 
The greater the physician’s obvious technical resources, the greater 
must be the confidence that his patients have in him. 
A modern office equipment convinces the patient that modern 
methods in diagnosing and treating disease are employed. It is not 
only a technical aid in practice. It inspires confidence 





No single piece of apparatus is of such general utility as a good 
X-ray equipment, and none that testifies more eloquently to the 
physician’s resourcefulness. All practitioners recognize the diag- 
nostic and therapeutic importance of the X-ray. Because he thinks 
that the taking of a radiograph requires special engineering knowl- 
edge, many a physician hesitates to install an X-ray equipment and 
thereby fails to satisfy his professional desire for thoroughness. The 
truth is that the actual manipulation of the X-ray apparatus is as easily 
learned as that of the mechanical and electrical appliances with which 
most practitioners are familiar. 


The Victor X-Ray Corporation places its facilities and its long 
experience at the disposal of all practitioners. It will gladly send 
a technically informed representative to a physician who appreciates 
at its full worth the aid that the X-ray can lend him in his practice, 
but who wants engineering guidance. No obligation is incurred. 





The physician who installs a Victor machine is entitled to receive 
Victor Service. This means that if his apparatus needs attention 
he does not have to communicate with the factory. The nearest 
Victor Service Station sends an expert, a man able to locate the 
source of trouble in a few moments. Victor Service is so organized 
that Victor apparatus need not be idle for many hours or days. 


It is the purpose of Victor Service not only to help the physician 
in such emergencies, but also to give him mechanical and electrical 
guidance if he asks it, so that he may know how to secure the best 
results with his apparatus. 


As part of this Service policy the Victor X-Ray Corporation pub- 
lishes a periodical called “Service Suggestions” in which X-ray progress 
is recorded primarily for the benefit of Victor clients. Others may find 
“Service Suggestions” of value. It will be sent to them on request. 





Victor X-Ray Corporation 


General Offices and Factory 


Jackson Blvd. at Robey St. Chicago 
Sales Offices and Service Stations in all principal cities 
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**AMERICAN’”’ Bed Pan and Urinal 
Washer and Sterilizer. 


As Reliable as 
the Polar Star 


SHIP would have been lost, swerved 
A from its course by a magnetized 

compass needle, and hundreds of 
lives endangered, but for the North Star 
—for centuries looked to by mariners as 
the unalterable aid in charting the seas. 
Dependability has always been at a pre- 
mium. Perhaps that’s one reason why 


“AMERICAN” 


Sterilizers and Disinfectors 


have for over a quarter century been 
looked to as the attribute of all which is 
sought in this class of apparatus—safety, 
durability, efficiency and economy. Hun- 
dreds of the leading hospitals and sani- 
tariums, both at home and abroad, have 
tested their real worth, proven their 
stamina and accepted them as the stand- 
ard by which others are judged. 


We are mailing upon request a 
list of sterilizer and disinfector 
users, together with bulletins de- 
scriptive of our various outfits 
May we send these to you? 


American Sterilizer Company 


Erie, Pa. 


New York Office: Chicago Office: 
47 West 34th Street 202 South State Street 














American Advance 
Universal Press 





Measuring up to Ethical 


and Aseptic Standards 


Modern hospital garb must meas- 
ure up to both ethical and aseptic 
standards; it is important that it 
be neat and attractive; it is essen- 
tial that it be hygienic. 


These are results which are ob- 
tained with a minimum of labor 
through the use of an American Ad- 
vance Universal Press in the hos- 
pital laundry. 


Live, dry steam permeates every 
thread of fabrics pressed on the 
Advance Universal. 

At the same time this press im- 
parts a smooth, lasting finish, and 
it is so versatile that it can handle 
with speed garments of every type. 
With this perfected press one op- 
erator can easily finish as much 
work as three hand-ironers. 


J It will make your laundry more ef- 

ficient and your laundry workers 
as more contented. Write us today for 
| details 





The American Laundry Machinery Co. 


NEW YORK CINCINNATI CHICAGO SAN FRANCISCO 


Canadian Factory: Canadian Laundry Machinery Company, Ltd. 
Montreal, Canada. 
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The Sisters’ Hospital, Buffalo, has a capacity of 208 beds and 
a training school of 60 nurses. This hospital is equipped 
with both ONLIWON Toilet Room and Bedside Cabinets. 





Catholic Hospitals Always Foster Modern 


Ideals of Sanitation 


This Sisters’ Hospital, Buffalo, is equipped with 
the Modern Toilet Paper System.that protects and 
conserves— 


Eoin On HYGIENE 


REGISTERED US PATENT OFFICE 














The compact package is easily 
slipped into the protecting cabinet. 


ONLIWON HYGIENE is the service of protected toilet paper’ 
from a dust- and germ-proof cabinet. It is especially adapted 
to hospitals because the cabinet insures individual service, 
prevents promiscuous handling of the paper and discourages 
waste, by serving consecutively only two interfolded sheets 
at a time. 


Nickel Wall Cabinet for the Toilet Room 


The nickel-plated cabinet is durable and very attractively finished. It 
ilies occupies but little space and requires no new holes to be bored in the 
ai ne partition or wall. It is easily adjusted to the space formerly occupied 


Tne Nickel Cabinet holds a py the roll fixture. The ONLIWON CABINET has no mechanism to 
get out of order. 


The Bedside Cabinet of White Enamel 


This portable cabinet is very well favored in hospitals because it may 
be left conveniently on the table. If the paper is turned toward the 
wall there is no suggestion of the use of the cabinet. The soft, firm 
tissue is useful also for expectoration. 








Se for folder rT l ming the differ l 
The Bedside Cabinet has a smooth end for * on ¥ on a ‘ a 
white enameled finish that types of ONLIWON Cabinets. 


is very sanitary. . 
iia A. P.W. PAPER CO., Department P, Albany, N. Y. 
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Are Your Funds Too Limited 


to permit the purchase of badly needed equipment for your pathological laboratory, without 
which your work is seriously handicapped? Possibly you are deferring the installation of 
such a laboratory, which would enable you to meet the recommendation of the American 
College of Surgeons, because the equipment you have selected is beyond your reach? 


Let Us Help You 


In selecting our stock of apparatus we have kept in mind the needs of laboratories of 
all kinds and sizes and have included in our assortment goods of all prices from the most 
economical to the highest grade obtainable, in every case demanding, however, correctness 
of design, good workmanship and tested performance. We guarantee every item to meet 
the specifications contained in our catalog. 

If your funds do not permit the purchase of needed equipment, our catalogs and bul- 
letins will enable you to make a more economical selection, within your reach. 


SEND TODAY FOR THE REPRINTS LISTED BELOW: 


NO. 1HP—AUTOCLAVES AND STERILIZERS NO. 4HP—CENTRIFUGES 
NO, 2HP—INCUBATORS NO. 5HP—COLORIMETRIC APPARATUS 
NO. 3HP—BLOOD TESTING APPARATUS NO. 6HP—URINE ANALYSIS APPARATUS 


CENTRAL SCIENTIFIC COMPANY 


460 EAST OHIO STREET CHICAGO, U.S. A. 








=INVALID CHAIRS= 


Invalid chairs are indispensable in the hos- 
pital or sanitarium. They are absolutely es- 
sential in the transfer of invalids from place 
to place, or during the period of convalescence. 
After a protracted illness, the invalid chair is 
the first means of exercise, so necessary in the 
complete restoration of health and vigor. 


We manufacture fifty different styles of 
invalid rolling chairs, and all accessories—a 
combination of the best designs that a thor- 
ough knowledge of invalid requirements can 
produce. Every feature has been added to 
insure comfort, durability and ease of opera- 


tion. 
WRITE FOR COMPLETE 
INVALID CHAIR CATALOG. 





FRANK S. BETZ CO. 


NEW YORK 
6-8 W. 48TH ST. 








CHICAGO 
30 E. RANDOLPH ST. HAMMOND, IND. 
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Hygienic-Made 
Cotton and Gauze 
Meet Every Requirement 


HE more exacting you are in purchasing Supplies of 

Abserbent Cotton, Surgical Gauze and Gauze. Band- 

ages the more you will appreciate Hygienic-Made Cot- 
ton and Gauze. They are superior; and prove their superior- 
ity by any test. 
Made in a modern laboratory, located in the country, and with an un- 
limited supply of fresh, clean, spring water always available, Hygienic- 
Made Cotton and Gauze are washed repeatedly and bleached thoroughly 
in this water, taken directly from the flowing stream, and are whiter, 
cleaner, purer products. 


We make Absorbent Cotton in all standard packings; also Absorbent Gauze, Bellevue 
Rolls, Gauze Bandages and Sanitary Napkins. All sold on a “Best by Test” basis 
that assures superior quality and service. 


Send the Coupon for Samples and Prices 


Mail the coupon below and we will send you free an Assortment of 
Testing Samples which will demonstrate Hygienic quality and aid you 
in buying to better advantage. 


HYGIENIC FIBRE COMPANY v4 
Manufacturers of Absorbent , 4 


Cotton and Gause Products 0 
200 Broadway , 4 SP > 
New York City Ow rs 
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BLANKET 
Special for This Month 


We are offering this month the most wonderful value in a Blanket that has 
ever been put before the Hospitals of America. 


This Blanket was made for the Navy and we believe was worth $8.50 in quan- 
tities of 10,000, which would mean that it would cost about $10.50 in small lots. 


The Blanket is Gray—made of 90% pure wool, and weighs over 4 lbs. The 
size is 59 x82 


. THE PRICE IS 


$4.25 


A Blanket of this kind will last for many years. 
We will be glad to send a sample blanket on request. 
We have only 6,500 to offer, so act prompt—they won’t last long at this price. 


O. S. CLARKE LINEN CoO. 


30 East Randolph Street, Chicago 
































Pure 


Absorbent Cotton 


THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 





Sar@uir 
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We guarantee everything 




















we sell 
Our business is founded on For 
goods of quality and we Hospitals, Physicians, Surgeons, Dentists 
particularly solicit inquiries and 
from Catholic Hospitals and Manufacturing Purposes 
Institutions. een. 
Note—For hospitals making their own Sani- 











tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus -far 
placed upon the market. Postal inquiry will 
place free sample on your desk.‘ 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 


Write us about your requirements. 





HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 
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X-RAY PLANT *, 


Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 





14 Points on the Clinix , 1% SD atwadaic 


1—Takes the place of radio- 
graphic table, horizontal 
fluoroscope, vertical plate 
changer, vertical fluovo- 
scope, trolley sytem, in- 
terrupterless or other 
transformer and control. 





7—No overhead trolley and 

dangerous dangling reels. 
8—No corona to light up 
room and kill fluoro 
scopic image. 


2—-Self-excited with capacity 
sufficient to fluoroscope 
or radiograph any purt 
of the body as attested 
by the U. S. Army Mun- 
ual and the Eastman 
X-ray Exposure Rule. 


No nitrous oxide from 
trolley to poison and 
sicken operator. 

10-- Wood top. 

Head of table drops to 
Trendelenburg position 
for noting displacement 
of stomach, intestines, 
fluids, ete. 


4—Motor Driven so that 
patient is carried auto- 
matically from _ vertical 
to Trendelenburg or to 
intermediate positions. 


a 


11—-Self-rectifying tubes, 
easiest and surest in op- 
eration. 

12—-Head of table accessible 
and free from all wires. 

13—-Light weight easily re- 
movable tube carriage. 

14—-To relocate the appara- 
tus of the X-ray labora- 
tory just move the Clinix, 
that’s all. 


w 


After locating part on 
fluoroscopic screen, plate 
made for permanent rec- 
ord by same tube under 


table. 
6—No shifting, lifting and 
climbing of patients from U. S. Patents Dec. 19, 1911. April 22, 1913. Feb. 29, 1916. Aug. 7, 1917. 
one piece of apparatus Also patented in foreign countries. 
to another. Other patents pending. 


Infringers will be prosecuted. LYNN. MASS 





THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 


ECAUSE it _ successfully 
solves the problem of ether 










vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has _ been 
adopted by the leading Hospitals 
and Institutions throughout the 
country. 

















The illustration shows the prac- 





tical and convenient arrangement 







of pumps, motor, ether container 











and vacuum bottle. 














Descriptive Literature and 
List of Users on Request. 

















V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 




















Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 
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: \ ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK snéetine 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 








Saves Needless Waste—You save all the sheeting formerly tucked under the 
mattress. 

Efficiency—Lighten the nurse’s work in adjusting and readjusting sheeting. 

Economy—Save in yardage and add years of service. 

Comfort—No wrinkles under the patient. 
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TRADE MARK REG. 








15 School St. 
BOSTON, MASS. 





Manufactured by 


HENRY L. KAUFMANN ~ 
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Laundry Products Disinfectants 

Cleaning Compounds - Toilet Disinfecting 

Liquid Soap Devices 

Toilet Soap Roach Powder 

Scrubbing Soap Floor Oil 
Sweeping Compounds 
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The cup is made of brass, heavily nickeled and : 
has a large outlet to which is attached a rubber Our Products are of the highest grade. 


bag; around edge of cup is placed an inflated ring 
so that it fits perfectly to the body. All parts are 
made so they can be readily taken apart for cleans- - Our prices are right. 
ing or repairs. 

Extra parts for this apparatus can be furnished 


at all times. Price, $25.00 WRITE FOR CATALOGUE 


AND PRICES. 
SHARP & SMITH 
™*Sureical instruments and’ Hospital Supplies 1 Do? 
65 EAST LAKE STREET F ather F lanagan S Boys Home P roducts 
Between Wabash Avenue and Michigan Blvd. 4206 So. 13th St., Omaha, Neb. 


CHICAGO, ILL. 
Established 1844 Incorporated 1904 





















Adhesive Plasters 
Atomizers 
Bathing Caps 
Breast Pumps 
Bulb Syringes 
Catheters 
Colon Tubes 
Crutch Tips 
Dilator Covers 
Drainage Tubing 
Face Ba 
Finger Cots 
Fountain Syringes 
Hot Water Botties 
ce Caps and Bags 
—_ Rings 

icine D rs 
Nipples _ 
Nipple Shields 
Operating Cushions 
Rubber Bandages 
Rubber Bands 
i Rubber Sheeting 
: Rubber Stopples 










STANDARD 
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Every user of “STANDARD” and 
“SANITATE” Surgeon’s 
Gloves knows 
That—these gloves outlast the 
ordinary surgeon’s gloves. 
That—they have been considered 
for years the Jeaders in their field. 
That—they are made from the 
finest ingredients obtainable, which 


gives them the strength and qual- 
ity for which they are famous. 


and SANITATE 


Surgeon’s Gloves are made in the 
largest plant of its type in the 
world. Three styles in each brand. 


Smooth Medium Weight 
Smooth Heavy Weight 
Peppled Medium Weight 
Sizes and Half Sizes, 6, % to9 
inclusive. 


The Seamless Rubber Co., Inc. 


CONN. 


Makers of Quality Rubber Goods 


Since 1877 








Paper Plays Its 


Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 
white crepes. 





Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


MILWAUKEE, WIS. 








Part In 


Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 


cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, ete. grows in- 
creasingly more 


' common. As one of 


the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _— ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 

ppli in a Pp a 
able qualities. Have 
you a copy of our 
current catalogue? 





WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 











The “airplane mail man” gets this 
view of our Walpole Mills flying 
between New York and Boston. 





Hospital Products 


Some products which come as 
raw material or as partly finished 
goods from our two South Car- 
olina mills are here given final 
fabrication, finish and inspec- 
tion, are labelled, wrapped in 
sanitary, convenient form ready 
for shipment to your institution. 


All grades of Absorbent Cotton 
are made here in their entirety. 





Closely linked with the work of 
our mills and home office at 
Walpole are theCurity Branches 
in New York, Philadelphia, 
Kansas City, Cleveland, San 
Francisco and Chicago. These 
Curity service stations are main- 
tained that a more personal 
service may be given to thous- 
ands of our friends wherever 
they may be. 


Lewis Manufacturing Co. 


Makers of Curity Products 


Walpole, Mass. 
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Quality andPriceare 
Inseparably Related 


It is true economy to buy goods of the 
finest quality and pay the reasonably 
higher prices required. They cannot be 
sold at the prices asked for goods of lower 
grade. 


Ariston Jelly Powders 


Are made of the finest gelatine ob- 
tainable— 
Prove it by the wholesome odor 
when hot water is poured upon the 
Ariston Powder. 


They are flavored with true fruit 
juices— 
Giving the real flavor which the 
package label entitles you to ex- 
pect. 
Users of Ariston Gelatine Desserts can- 
not be satisfied with any of lower grade, 
and by experience they know that the ex- 
tra cost for Ariston Quality is small in 
comparison to the Extra Value in the 
Ariston Goods. 


We cannot be out-bid on quality 
We do not compete on a price basis 


Proof of the wisdom of our rigid adherence 
to high standards is to be found in the fact that 
our large business with the best institutions of 
the land is continuously growing. 


Calumet Tea & CoffeeCo. 


409-411 W. Huron St. 
CHICAGO, ILL. 


“We Deal Direct with You” 





DURING THE WAR OF 1776 
THEY DIPPED MILK OUT OF A CAN 
BUT SINCE 1916 HOSPITALS SERVE MILK 
FROM LYONS SANITARY MILK URNS 





Another Striking Feature of the Lyons 

Urn is that the cover and faucet 

can be locked after each meal. 
Lyons Sanitary Milk Urn is the only urn that 
dispenses milk containing the proper percentage of 
cream in each and every glass served, without any 
mixing, stirring, or other agitating mechanism, and 
it makes no difference whether the milk remains in 
the urn for 2 minutes or 24 hours. Place the day’s 
supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 




















Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 


We shall be pleased to have 
you write us about your 
requirements. 


Manufactured and Sold by 


NATION 





oiSTILLING ( 


79-83 Buffalo St. Milwaukee, Wis. 
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“RUFFALO” LABOR SAVING DEVICES 


Will pay for themselves in food and time saved. 








“Buffalo” Food Choppers ' “Buffalo” Bread Slicers 


HE “Buffalo” will save its cost in time and One user said: “I save $5.00 to $7.00 a week on my 

labor saved. It only takes about 30 minutes to bread bill.” It cuts evenly down to the very last slice 

cut 100 Ibs. of cooked meat, and 10 to 15 min- Also—it saves time as it cuts 175 to 200 slices a 
utes to cut up vegetables for soup to feed 600 people. minute. The knife is well guarded, making it prac- 
It does not mash or grind the food. tically impossible to have a cutting accident. 


Write for full particulars and prices 


JOHN E. SMITH’S SONS Co. 


Patentees and Manufacturers 


53 Broadway Buffalo, N. Y. 








ST TTT TTT TITTLE LLL LLL LLL ULL LLL LLL 


KROESCHELL 
REFRIGERATION 


(CARBONIC SAFETY SYSTEM) 


l= 


The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 
















Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 





Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 
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EMM 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 


MEETS ALL HOSPITAL 
REQUIREMENTS 


Kroeschell Bros. Ice Machine Company 
New York Chicago Detroit 


Se TTT TTT 
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MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 
TUBING 

FOR INSTITUTIONS Perfectly constructed and 

Furnished with— finely finished. Made with 

—Back Rests Link fabric spring and high 
—Fracture Bar grade casters. 


—Extension Stem Casters 
—Irrigation Attachment Send for Catalog and Prices 


UNION BED & SPRING CO. 


1100-1118 Blackhawk Street, Chicago 


UN QOMATTOTONNNNNNACTTTH A ATTTTUAL 
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If you want the very best— 

Specify J & J—they’ve met the test 

Of exacting service—hard and long, 
And proven sanitary, durable and strong. 





If you want your furniture 
to be efficient—and we 
know you do—it must be 
equipped with easy-rolling, 
noiseless, long - wearing 
casters. These qualities are 
best obtained by the use of 
the J & J—without ques- 
tion the best on the mar- 
ket today. Why not insure 
yourself against future 
trouble and annoyance—as 
30 many of the leading hos- 
pitals of the country have 
already done—by specify- 
ing 


J & J Wheels and Casters 


on your next order. And you should have a J & J catalog in 
your files for ready reference—Write today and let us send you 


as JARVIS & JARVIS 


Mfrs. of Superior Service Wagons 

- Rubber-tired Wheels and Casters. 
New York Office Chicago Office 
425-427 5th Ave. PALMER, MASS. 108 W. Lake St. 
Have you become acquainted with the merits of the J & J Ward 
Service Wagon—if not, you will find it to your advantage to 
let us send you some information about it—it is proving tre- 
mendously popular. 





HUAUANVAULSLOULUUOOQSNLOUUOAEEEUUUUUUUOOUGUUUASUOUGEEUOGEOGSOOUGUEOGUUGOEOUEUAGEUASU AAU 











PRESCRIBE 
“so.” 


It will give better results and will cut your 
operating costs— 
FOR 


BEST 
TISSUE 


ouaganTeeD 

is the—“Toilet PAPER” System 

with 
“9 POINTS OF ECONOMY” 
“FROM THE FACTORY TO YOU” 

Each roll is wrapped and sealed and is the 
finest quality paper made. , 
We can also furnish SNOW TISSUE, an- 


other high grade Hospital Toilet Paper, and 
SILVER PAPER TOWELS. 


Our folder “FACTS” suggests new Bathroom 
Economies—it’s free. Send for it now. 


AATELL & JONES Inc. 


PHILADELPHIA, PENNA. 








JEFFERSON 


SUPRA PUBIC APPARATUS 


Consists of a 

metal cup with an 

inflated soft rub- 

ber rim and a 

soft catheter 
draining out direct 
from the bladder into a 
long urinal that is 
strapped to leg. Held 
in place by a_ body 
band. 


In ordering send cir- 
cumference of body. 


Price—$20.00 


Also all patterns of regular 
soft rubber urinals for men 
and women—vwrite for prices. 





Another Specialty—Dr. Brick’s Colostomy Apparatus— 
Price—$5.00 


Wm. V. Willis & Co. 


SURGICAL INSTRUMENTS AND HOSPITAL SUPPLIES 
131 So. 11th St. Philadelphia, Pa. 
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Hospital Equipment 


Thorner 
Service 


Battery of K-S High Quality Sterilizers 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for | 


Aseptic Furniture Surgical Instruments 
Sterilizing Apparatus Sterile Sutures | 

X-Ray Apparatus Physio-Therapy Apparatus | : 
{ means that you 


Send for Illustrated Catalogs | will set exactly 
The Kny-Scheerer Corp. of America w hat you ord er. 


MANUFACTURERS 
404-410 WEST 27TH ST. NEW YORK 


Ue Oe Te ames 


It means that every 
article we sell meets 
the specifications in 
fact as well as in name. 





It means a fair and 
square dealevery time 


Hospital Supplies | f and all the time. 








Rubber Goods Thermometers 
Enamel Ware _Luer Syringes | 
Glass Ware Sutures | 


Brushes Suture Needles A= Thorner Brothers 
Safety Pins Gowns and Suits | 
Plain Pins Elastic Goods | aeuannent Messiaen 


Electric Pads Crepe Paper Products | Supplies 
| 2 386-390 Second Avenue 
QUALITY PRODUCTS Ly New York City 


SEND TODAY FOR 
OUR CATALOGUE 


L. T. KINNEY & CO. 


333 So. Dearborn St., Chicago, II. 
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CALIFO 


An Unusual Introduction 


“We judge a man largely by the company he 
keeps.” 


Does it not also follow that we judge a product 
by the folks who use it? 


Our ledgers show that more than one hundred 
Hospitals and Institutions (ranking first class and 


nationally known) have used CALIFO BRAND 
Fruits and Vegetables continuously for more than 
ten years. 


We will furnish names and gladly refer you 
to any of these old friends, if you wish to know 
more about our large line of high grade fruits and 
vegetables and our specialized service, or we will 
deliver to your institution one can each of twelve 
CALIFO varieties in big economy cans or in small 
cans at actual production cost for your personal 
inspection. 


Send for the trial case of our 1920 
pack and let’s get acquainted. 
New price list is now ready for mailing. 


THE COAST PRODUCTS COMPANY. 


SAINT LOUIS. 
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Two |mportant 
FEATURES 


Unlosable Washer 


Cannot Drop Off ) 


Pleat All Around 


(Gives Large Capacity) 


AL. “Meinecke” Ice Bags are fitted with our patented Un- 


losable Washer and have a pleat all the way round to give 
extra capacity. Theselce Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack gr peel off, and 
they can be depended upon to give the maximum Ice Bag service, 


either from the viewpoint of durability or utility. 


A—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 


Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x!I1, 


The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 


large, 7x13 inches. 


to assume a square shape when filled. 


C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
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large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 


Loops are provided for tying on, in case the patient is delirious. 
can be flattened out to form a large round Ice B 


This Ice Cap 


ag, for use when a large 


area is desired to be covered, especially over the chest or abdoinen. 
D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 


namely, small size, 10 inches, large size, 12 inches. 
or head. 


For application to the Throat 


EE—Face and Ear Bags. Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 


used for either Ice or Hot Water. 
with a linen bandage which fits over the Cap. 


For tying on purposes this Bag is provided 


MEINECKE & CO., New York. 
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C—*“ Army and Navy” Combination 
Ice Bags and Helmets, 








E—Face and Ear Bag. 
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SAINT CATHARINE’S HOSPITAL, BROOKLYN 
1878-1920 


James C. Kennedy, M. D., Brooklyn, N. Y. 


IFTY years of service to the sick and injured of 
Brooklyn! Such is the golden record of Saint 
The 


inception of this institution was due to the God-loving 


Catharine’s Hospital in the year of 1920. 


priest and public-spirited American citizen, Rev. Michael 
May. In 
prioress of the Dominican Order, that some of the Sis- 


1868 he suggested to Mother Seraphina, 


ters under her charge should be especially trained for 
a great work of charity, the care of the sick. Having 
obtained her assent to this suggestion and witnessed 
the reception of the first postulant for hospital service 
on Feb. 2, 1869, he purchased on Aug. 3, 1869, a smal! 
tract of land, consisting of one and one-half acres, at a 
cost of $20,000, for the erection of a hospital. The tract 
of land was part of a farm belonging to the Thursby 
There was an old house on the plot which 
Bushwick Avenue, between Ten Eyck and 
On June 1, 1870, Father May began 
to equip this building as a temporary hospital. The 
present Saint Catharine’s Hospital is the outgrowth of 
that humble beginning. At the end of the year 1871, 
104 patients had been treated gratis by Doctors Henry 


estate. 
fronted 
Maujer streets. 


Lowenstein and Henry Orth. A glance. at the records 
of Most Holy Trinity Parish leads us to the conclusion 
that the inspiration, the wish and the desire to provide 
a hospital for the sick poor came to the mind and heart 
of Father May from his predecessor, the founder of 
Most Holy Trinity Parish, who in his earlier days was 
known as “Doctor” and in his later years as Father 
Raffeiner, a native of Mals in the Austrian Tyrol. In 
his early vears he began to study for the priesthood, 
but was compelled to stop because of the closing of the 


He then 


studied medicine, saw service in the Austrian army, and 


colleges in Rome due to the Napoleonic wars. 


later began active practice, but abandoned it to resume 


his theological studies. After ordination he was in 
charge of a parish in the Tyrol for seven years, leaving 
it to come here in response to an appeal for priests to 


labor in the American mission field. 


Right Rev. Monsignor May. 
l’o this ardent worker there came the one who be- 


came his assistant, trusted administrator and successor 
the Rev. Michael May, founder 
of Saint Catharine’s Hospital. After the death of 
the administration of Most Holy 
‘Trinity Parish was continued by him and he was later 


in the pastoral office 


Father Raffeiner 
formally and officially appointed as pastor by Bishop 
Loughlin. In the seventh year of his pastorate at Hols 
Trinity the suggestion came from him to train a num- 
ber of Sisters for hospital work. In 1869 he purchased 
the hospital property at a price which in those days was 
considered a large sum of money. Inasmuch as for 
over two years Father May had been assistant to one 
who served as a doctor on a hospital staff and as a 
chaplain in a hospital, and since the suggestion and 
outlay of money for hospital work came so quickly after 
the death of Father 


believe that he gave inspiration to Father May to found 


Raffeiner it is but reasonable to 
Saint Catharine’s Llospital. 

From 1870 to Feb. 11, 1895, Father May was very 
busily engaged, besides his parochial and diocesan duties 
as~ Vicar General, in the upbuilding of the hospital. 
The temporary hospital fitted out by him in 1870 was 
secon found to be unable to meet the demands. Hence 
as early as April 30, 1874, Father May began the build- 
the 
Bishop Loughlin laid the cornerstone on Aug. 9, 1874. 


ing of four-story permanent hospital building. 
The completed structure, erected at a cost of $147,996, 
was blessed and dedicated in honor of Saint Catharine 


~~ 


of Sienna on Aug. 10, 1875. To the hospital building 
a few years later, in 1883, Father May added the con- 
vent for the Dominican Sisters. The ever-increasing 
number of patients caused Father May, in his charitable 
desire to accommodate as many as possible, to hasten 
the erection of this building. The building of the hos- 
pital and convent having been completed, Father May 
in the vear 1893 incorporated the hospital under the 
name of Saint Catharine’s Hospital Association of the 


City of Brooklyn. 
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Ai Rt. 
Kiev. Mgr. May left to posterity was well organized and 
After his death the affairs of the 
parish and the welfare of the hospital were adminis- 
tered by the Rev. George D. Sander until the Rt. Rev. 
ishop Charles G. McDonnell, in October, 1895, ap- 


pointed Mgr. Peter Dauffenbach. 


his death, therefore, the institution which 


firmly established. 


Right Rev. Monsignor Dauffenbach. 
He began his career by providing larger operating 
room facilities. This is gathered from the hospital 
records wherein is recorded that the first operation in 


the newly-equipped operating room was performed on 
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ments in obstetrics, gynecology and later urology was 
considered a necessity by him. This called for addi- 
tional wards and private rooms for the obstetrical cases 
aud the equipping of the departments with all necessary 
modern appliances. Between the years 1912 and 1915 
and more modern x-ray equip- 
In 1918 he presented to 


«# new operating room 
ment were installed by him. 
ihe medical: faculty a new and thoroughly up-to-date 
laboratory which was placed in charge of a salaried 
pathologist. 

The old convent was altered by him to obtain wards 


and rooms for children and for adult female patients. 
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ST. CATHARINE’S 





HOSPITAL IN 1870. 


(From a model based on early pictures and descriptions.) 


Feb. 6, 1896. With the opening of this new operating !n order to make the wards and private rooms available 


room and enlargement of the staff demands on the hos- 
pital increased daily. Together with this came also an 
increase in financial outlay. 

Father Dauffenbach built, at an expense of over 
$185,000, the new convent adjoining the hospital. His 
kind words of encouragement, his keen foresight, his 
great willingness to bring progress to the institution are 
memorable. After thirteen years of devotedness to Most 
Holy Trinity Parish and to the management of Saint 
Catharine’s Hospital he was called to his reward on 
March 6, 1908. 

Rev. Fred M. Schneider. 
As successor to Mgr. Dauffenbach, Bishop McDon- 
appointed the Rev. Fred M. Schneider. 
Under the guidance of this sagacious and cautious 


nel] 


priest a training school for nurses was inaugurated, a 
well-equipped dispensary was founded, an x-ray depart- 
ment was installed, The founding of special depart- 


to a large number of people desiring to be treated at 
Saint Catharine’s Hospital, he instituted what is known 
as the “courtesy staff.” To safeguard the welfare of the 
patients he insisted that no physician or surgeon be 
accepted as a member of the “courtesy staff’ unless 
vouched for by the members of the regular visiting staff 
ef the hospital. 

For a long time Father Schneider endeavored to 
In 1916 he 
purchased for this purpose, and in 1918 remodelled, the 


procure a suitable site for a nurse’s home. 


Kalbfleisch mansion, situated on Bushwick Avenue one 
block from the hospital. 

Toward the end of 1918 Father Schneider was 
compelled by sickness to absent himself from his work. 
Jan. 11, 1919, he departed from Brooklyn to seek rest 
He never returned 
On July 17, 1919, he was over- 


ard health in a southern climate. 
from this journey. 
teken by death in Willemstad, Curacao, West Indies. 


ST. CATHARINE’S HOSPITAL: 


Rev. George A. Metzger. 
Up to the time of the appointment of the Rev. 


George A. Metzgei as Father Schneider, 
from January to the end of December, 1919, the pa- 


successor to 


rochial and the hospital interests were very successfully 
Regarding the 
Father 


managed by the Rev. Peter Bernard. 
appointment of Father Metzger to succeed 
Schneider the following sentiment is expressed by the 
secretary of the medical board: ““lhe death of the Rev. 
Fred M. Schneider might have been a scientific catas- 
trophe to Saint Catharine’s Hospital had he not been 
replaced by the Rev. George A. Metzger, a member of 
the Catholic Charities Board of Brooklyn, a student of 
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Philomena Dumoulin was received as the first postulant 
for hospital service. Soon others followed her example, 
and in June, 1870, four Sisters of the Dominican Order 
took possession of the temporary hospital building and 
began their hospital career. 

In proportion as the hospital demands grew larger 
the that at the 
present time over forty Sisters are engaged in hospital! 


number of Sisters was increased so 
work. These Sisters assigned by their superiors to hos- 
pital duty received a epecial training and to these faith 
ful Daughters of Saint Dominic, who from the very be- 
ginning have tenderly nursed the sufferers and the 


afflicted in Saint Catharine’s Hospital, the community 























ST. CATHARINE’S HOSPITAL 


the hospital question in general, and for the past four- 

tecn years intimately connected with every progress of 

Saint Catharine’s Hospital by virtue of his position as 

member of the board of trustees of this institution. 
The Dominican Sisters. 

With the various hospital activities of the founder 
and his successors during the fifty years just passed, are 
intimately associated the Dominican Sisters. 

At the Father Raffeiner four 


Sisters, coming 


Do- 


Holy Cross convent. 


invitation of 
minican from 
Ratisbon, who arrived in New York Aug. 26, 1853, took 
charge of the girls’ classes and the primary classes for 
boys in the parish school attached to Most Holy Trinity 
Parish. Up to 1868 they busied themselves with the 
education of the children and the care of the orphans 
of the parish. However, in 1868 Father May suggested 
to Mother Seraphina that some of the Sisters should. be 
trained specially for hospital work. On Feb. 2, 186%, 


AT PRESENT. 


NORTH WING. 


THE MAIN BUILDING AND 


owes a debt that can never be paid. Within the memory 
of many of us a goodly number of these Sisters have 
laid down their noble lives at the altar of duty, asking 
no other reward than to hear the words of their spouse, 
Christ Jesus, “Well done, my good and faithful servant.” 


The Medical Board. 
This board obligated with the responsibility of the 


medical and surgical treatment of the patients has 
always shown in a remarkable degree an earnestness to 
promote the progress of the hospital. The x-ray depart- 
ment, the laboratory, the operating-room technique and 
equipment, the special departments, the establishment 
of the nurses’ training school, are all creations of the 
Medical Board. 
rated by the New York state board of charities as “Class 
A”. This distinction comes to the hospital largely 
through the efforts of the medical board. When the 
American College of Surgeons initiated, with the help 


Saint Catharine’s Hospital has been 
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THE MEDICAL BOARD OF ST. CATHARINE’S HOSPITAL. 


of the CarHotic HospiraL Association, a propaganda 
for the standardization of hospitals, the medical board 
members immediately solicited the cooperation of the 
board of trustees and at once instituted the monthly 
staff conference. In what measure these staff confer- 
ences have attracted the attention of the medical pro- 
fession is evidenced by the many and able doctors who 
came from far and near to attend the very interesting 
“Jubilee” conference held at the hospital on Oct. 
18, 1920. 

The splendid service of the medical men affiliate. 
with the hospital is made evident by the growth of the 
hospital and the ever-increasing number of patients ad- 
mitted and seeking admission. In its incipiency in 1870, 
the hospital had a single ward and bed capacity of eight. 
At the present time the hospital encloses within its walls 
eleven large wards and 60 private rooms, a bed capacity 
of 284. The sick and maimed enter its wards and private 
More than five 
hundred infants are born in the obstetrical wards, cared 


rooms at the rate of six thousand a year. 


for by skilled obstetricians and the highest grade of 
nursing. 
The Nurses’ Training School. 

Inasmuch as skilled nursing in and outside of the 
hospital is essential to the success of physician and sur- 
geon the medical board strongly recommended in 1908 
that. there be added to the institution a training school 
for nurses. Heartily endorsing the recommendation, 
the board of managers in the year 1909 established the 
Saint Catharine’s Training School for Nurses. In 
establishing this school the hospital offered to young 
women an opportunity to acquire the knowledge so 
necessary to assist intelligently in bringing health and 


comfort to the sick. No sooner had the school been 
inaugurated than application was made to the board of 
regents and the school was registered. 

Since October, 1914, the training school is under 
the supervision of Miss M. Agnes Copeland. Her prede- 
cessors were Misses Ellen Enright and Nora T. Me- 
Carthy; under the latter the school was registered by 
the New York state board of regents. 

Hospital Chaplains. 

Quietly, unostentatiously and with priestly fervor 
the reverend chaplains in the early hours of the morn- 
ing and the late hours of the night minister to the 
sick and the dying. Unknown is the number of souls 
who praise and bless God for the blessing and graces 
received through the chaplains; however, the hospital 
force is daily made aware through the patients of the 
strength and consolation brought to the bedside by the 
priest. 

Thus during the fifty years of its existence Saint 
Catharine’s Hospital has provided both for the spiritual 
and the bodily welfare of its patients. 

Board of Managers. 

The entire activity of Saint Catharine’s for fifty 
years has centered in the board of managers. It is a 
noteworthy fact that it is a parish hospital, started by 
a parish priest and owned by the parish of the Church 
of the Most Holy Trinity. The pastor of the church is 
officially vice president of the board of managers and 
actually its executive member and head of the hospital. 
The pastors without exception have been unusually able, 
progressive men to whose untiring efforts, unequalled 
courage and sympathetic cooperation has been due the 
steady advancement of the institution. 
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ST. CATHARINE’S NURSES GOING ON DUTY. 


THE RECORD ROOM 


Sister M. Ildephonse, R. N. 


HE central station of standardization in a hos- 
T pital is the record room. In the wheel of progress 

it is the hub around which all hospital activities 
ecnter. Under the watchful eyes of the record keeper 
and her staff pass daily the written records of the fight 
against disease and death. In her care repose those 
records which are the index of the efficiency, the care, 
the skill with which that fight is waged. There is no 
individual who practices in the hospital, no phase of 
hospital work, no single unit in the machinery with 
whom ‘and which the record room is not constantly in 
touch. 

The present record room at St. Catharine’s was 
established in 1916, when the first effort to modernize 
the entire record system was made. At that time new 
sheets were designed and printed, a room for filing 
records was set aside and a record keeper designated, 
and one of the most difficult tasks in the history of the 
hospital was begun. 

Like all innovations it met with various kinds of 
treatment, indifference, laughter, opposition, both open 
and concealed, but gradually the cooperation of the staff 
was obtained, and now the record keeper is on the alert 
to keep pace with the ideas and suggestions of the staff 
so completely has the lesson of gogd records beew 


learned. 


Beginning with a staff consisting of the record 
keeper the work has increased so much that now the 
staff numbers four. At the start filing under name and 
disease was used. Now our files are a day file, numerical, 
name, disease, complication and summary card, and we 
will shortly begin a mortality file and also an operating 
room file, supplementing the excellent one kept in the 
operating room, and permitting of an annual classified 
operative report. During the five years our record room 
has been in use admissions to the hospital have doubled, 
this increase of itself entailing a greater volume of work. 

In order to describe fully the type record and the 
method of record keeping in use we will carry a case 
record through from the admitting office to the filing 
cabinet. Every patient is admitted through the main 
office, where an admission slip is made out by the admit- 
ting physician. The office clerk makes out a duplicate 
in the form of a bedside card bearing the case number. 
This is sent to the ward or hall to which the patient is 
assigned. Within 24 hours after admission the history 
is taken, working diagnosis made, physical examination 
and routine laboratory work completed. These sheets, 
with the nurses’ bedside card, form the 
nucleus of the record and must be obtained in every case. 


notes and 


One exception to this rule is the ear, nose and 


throat service. Owing to the large amount of work in 
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THE RECORD ROOM OF ST. CATHARINE’S HOSPITAL. 


that department and the short hospital stay of most of 
the patients, chiefly the tonsil-adenoid group, we have 
combined the history, physical and operative sheets in 
one, as illustrated. This has proved a great boon. It 
saves time and provides a compact record. 

As the patient is treated in the different labora- 
tories, operating rooms, etc., the sheet. bearing the report 
is issued from each department and forms part of the 
record. A continuation sheet is attached on which the 
progress of the case, consultation reports, etc., are noted. 
On discharge of the patient the final diagnosis is made 
by the visiting physician, or his assistant, which must 
conform with the Bellevue nomenclature, a copy of 
which is kept on every nurse’s desk. The record, with 
the bedside card, is taken to the main office, entry made 
in the discharge book, and then conveyed to the record 
room. There it is inspected by the record keeper or her 
assistant, special attention being paid to diagnosis, op- 
erative title and signatures. The latter must be original, 
preferably in full. 

If incomplete, it is tagged with the name of the 
doctor responsible and is placed in the incomplete file. 
Every Monday morning a notice is posted in the staff 
room bearing the names of the doctors responsible for 
incomplete records with a request that they visit the 
record room at their This has 
meant much for the betterment of the recurds, as no 


arliest convenience. 


man cares to have his name posted for inaccuracy or 
carelessness. Should the notice be ignored, after ten 
days, the doctor in question receives a letter carrying 


the same request. However, this procedure is seldom 


necessary. It might be interesting to state, if the doctor 
whose name is posted fails to see the notice his co- 
workers are only too ready to call his attention to it. 
Complete records are passed on to the filing depart- 
ment, where the case number is copied from the bed- 

















HISTORY ST. CATHARINE’S HOSPITAL. Hospital No 
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“THREE IN ONE” RECORD SHEET. 


ST. CATHARINE’S RECORD ROOM 


side card to the history sheet. A disease card is typed 


and, where necessary, a complication card. A summary 
card, as suggested by the American College of Surgeons, 
is made by the record keeper, or her assistant, and filed 
alphabetically, by name. 

Formerly all filing was done diagnostically, but 
was found impractical, as the average filing clerk readily 
became confused and numerous mistakes were made. 
Beginning Jan. 1, 1920, records have been filed accord- 
ing to case number, which has simplified this problem. 
Disease cards are filed by diagnosis, bedside and sum- 
mary cards by name. The complication card is in use 
since the beginning of this year and is filed by diagnosis. 
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Records may not be taken from the record room 
unless by special order, for staff conferences, etc. In 
such case the chairman of the conference committee is 
held responsible for them. A case record may never be 
taken from the hospital unless by subpoena from court, 
where it is taken by a special representative. 

In conclusion, I may say that the success of the 
record room is in a great measure due to the splendid 
cooperation of the hospital administrators and to the 
staff whose esprit de corps makes the work a pleasure 
rather than a task. We of the record room rate the 
doctors by their records, our slogan being, “By his 


records ye shall know him.” 





CORNER OF THE PATHOLOGICAL LABORATORY OF ST. CATHARINE’S HOSPITAL. 


PATHOLOGICAL AND X-RAY LABORATORIES 


S.H De Coste, M. D., Brooklyn, N. Y. 


HE success of the modern hospital, from the stand- 
T point of correct diagnosis and, in many instances, 

intelligent therapeutics, lies in a fully-equipped 
and well-organized laboratory. The development of this 
department must be coincident with that of the insti- 
tution. 

As a result of the increasing need for larger and 
more efficient laboratory quarters in the hospital, the 
board of managers of Saint Catharine’s Hospital early 
in the year 1918 opened up its present laboratory. 

It is fully equipped to meet the demands of chem- 
ical and clinical pathology and all serological and bac- 
teriological work. 

The working staff of the laboratory consists of : 


1. Visiting pathologist. 

2. Intern pathologist. 

3. Sister technician. 

4. Three assistant technicians. 

All the laboratory work is under the supervision 
of the visiting pathologist. He gives his personal atten- 
tion to the diagnoses of macro and microscopical speci- 
mens, examination of smears, cultures and tissue sec- 
tions, blood chemistry, typing and animal inoculation. 

All autopsies are performed by him. 

Besides, he is at the service of the visiting staff of 
the hospital for any suggestions they may require in 
ihe matter of pathological work to be done on hospital 
patients. 
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The intern pathologist acts as assistant to the visit- 
ing pathologist, aids in emergency laboratory work and 
attends to the pathological work required after regular 
laboratory hours. 

The Sister technician, besides her duties as techni- 
cian, attends to the purchasing of necessary supplies for 
the department. 

The routine work, such as blood counts, urinalyses, 
gastric analyses, and also the collecting of blood for 
Wassermans, blood counts, blood chemistry, etc., 1s 
cared for largely by the assistant technicians. In this 
work they are assisted by the intern pathologist and the 
Sister technician when necessity requires. 

All reports from the laboratory are in duplicate; 
one is retained by the laboratory and the other filed as 
part of the patient’s record. 

Pathological specimens sent to the laboratory for 
examination are accompanied by a slip with the patient’s 
name, age, sex, ward, date, doctor on service, nature of 
specimen, clinical diagnosis, particular examination re- 
quired, brief resume of history. These slips are kept on 
file in the laboratory and the report is made in the 
usual manner. 

The efficient management of a well-equipped labo- 
ratory necessitates a large and ever-increasing financial 
outlay. 

In a hospital with no endowment, such as Saint 
Catharine’s, financial assistance must be looked for from 
the patients. 
was adopted. The medical board of the hospital, how- 


Several years ago a tentative fee schedule 


ever, did not consider this method to the best interest 
of the patient. It was considered that the possibilities 
of overcharging the patient for necessary laboratory 
work might cause the attending physician to forego this 
all-important part of hospital treatment. 

A moderate flat fee system was consequently adopt- 
ed. This fee covers all bacteriological and pathological 
work required during the patient’s stay in the hospital. 

. By way of comparison, to show the progress in the 
laboratory work, the following is submitted : 

Number of examinations made in 1919, 8,817; 
1920, 12,368, an increase of 40 per cent. 

During the same period the increase in the number 
vi admissions was 15 per cent. 

The number of different examinations performed 
during the year ending Dec. 31, 1920, was nearly 13,000. 
‘This comprises a wide variety of work which has, at 
times, taxed the laboratory staff. 

There are many sides to the laboratory question 
Primarily 
laboratory cost looms up. As 


which, it is fair to assume, exist everywhere. 
the method of meeting 
indicated in a preceding paragraph, the method at Saint 
Catharine’s is by the socalled flat fee. This conclusion 
was arrived at only after questionnaires had been sent 
to one hundred leading hospitals in the country in an 
effort to determine the prevailing practice. This inquiry 
disclosed that the preponderance was for the flat fee 
which was in accordance with our opinion. It has 


worked out satisfactorily. 
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Intern training is another phase of laboratory work 
which has given us some concern. The question hinges 
largely on how much and what kind of training to give 
the intern during his stay in the laboratory. It is 
obvious, we feel, that the training should be practical, 
keeping in mind that he is to practice medicine and not 
be a pathologist. So it is our endeavor to teach him 
completely the technique of examinations which will be 
of greatest use to him in practice, at the same time 
having him acquire a knowledge of the less used and 
more complicated tests. 

Laboratory records and the manner of keeping 
them, full-time or part-time pathologists, manning 
laboratories adequately, taking work from outside the 
hospital are other angles to the situation into which we 
will not enter here. 

Suffice it to say that hospitals cannot function with- 
cut laboratories and that the linking of the laboratory 
to the hospital staff so that work may proceed without 
undue friction is often a trving problem but one always 
possible of solution. 

X-Ray Laboratory. 

This laboratory was established in 1910. In 1917 
a new Victor table with overhead wiring supplanted the 
cld table. The original transformer, a Snook, is now 
replaced by a Victor Snook of the latest type which will 
give greater speed and permit of instantaneous radio- 
graphic work. In addition the tubular overhead system, 
which affords greater safety to patient and operator, will 
be installed. 

The bedside unit Victor of 30 milliampere 
capacity and is a greater boon to both patient and doctor 
in that it makes radiographic diagnosis possible on 


is a 


all cases. 
Films are used to the exclusion of plates. They are 
of the duplitized variety with the T. E. double screens. 
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They are filed numerically in steel cabinets. Tank de- 
veloping is used. 

The staff consists of a visiting roentgenologist, a 
Sister technician and an intern, whose curriculum calls 
for certain time to be spent in this laboratory. The vis- 
iting devotes three mornings a week, chiefly to interpre- 
The Sister takes most of 
velops them all, and from long experience has learned to 


tation. the pictures, de- 
interpret very well. The intern is taught all steps, 
taking, developing and interpretation, in fact, it is not 
unusual for the ambulance surgeon bringing in a frac- 
ture case to take the patient directly to the x-ray room 
and take the picture before going to the ward. 

This department in common with others in the 
In 1920 there 
were 3,639 pictures taken in addition to 324 treatments. 


hospital has grown by leaps and bounds. 


The roentgenologist’s report on each patient is 
written on a printed form which becomes part of the 
case record. There is a day book, or register, of. pictures 
and treatments supplemented by an alphabetical card 
index of the patients’ names. By this cross indexing it 
is always a simple matter to look up an x-ray report in 
a given case. 

The sister technicians are in charge of both labora- 
tories. They are responsible for equipment and proper 
functioning. 

The medical board exercises supervision over both 
laboratories through the laboratory committee, consist- 
ing of three men appointed annually by the president of 
the board. This committee handles all complaints and 
reports at each meeting of the board, the reports in 
turn being forwarded to the board of managers. 

In addition the laboratory committee has super- 
vision of the diet kitchen, which is also in charge of a 
trained Sister dietitian. This kitchen is centrally located 
in the main building and from it issue all special diets 
as ordered by the staff. 


The Department of Gynecolog y-Obstetrics 
in St. Catharine’s Hospital 


Charles A. Gordon, M. D., Brooklyn, N. Y, 


OR many years in St. Catharine’s Hospital ob- 
F stetrical cases were managed by the department 

of general medicine. Cases were few and the re- 
sponsibility was poorly defined. The first forward step 
was taken in February, 1915, when the board of man- 
agers appointed an attending obstetrician who divided 
the work of the new department of obstetrics with one 
of the attending physicians. 

The board of managers and the medical board 
realized that good obstetrics was rapidly becoming a 
necessity in Catholic hospitals. This marked a distinct 
advance, but old traditions and old habits were hard to 
break, and responsibility was still vaguely defined. 

In February, 1916, a department of gynecology was 
created by the board of managers; and in November, 


1917, events so shaped themselves that our board of 
managers created the new department of gynecology- 
obstetrics, removing obstetrics from the medical side, 
merging it with the surgical side, and promising full 
Ob- 


An attending gynecolo- 


cooperation and support in the reorganization. 
stetrics had come into its own. 
gist-obstetrician and two associate gynecologist-obstetri- 


cians were appointed. 


We have grown so much since that time that we 
feel that our limit of growth has been nearly reached 
in our present hospital building, and we look forward 
to the building of a new woman’s hospital. The chart 
strikingly shows our growth from three cases in 1889 to 
694 in 1920. 
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We have sixteen beds in our gynecological ward. 
We often have overflow cases in the adjacent female sur- 
gical ward, and occasionally we impress beds in the 
medical ward. We believe that an empty bed anywhere 
in the hospital belongs to the patient seeking admission. 
There are 3% obstetric beds and two nurseries. 
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associate is then on continuous service, dividing his year 
equally between obstetrics and gynecology. The organ- 
ization is so elastic, and the working parts are so en- 
thusiastic and harmonious, that the division is by no 
means arbitrary, frequent overlapping taking place, yet 
with responsibility at all times definitely and accurately 





THE OBSTETRIC DELIVERY ROOM OF ST. CATHARINE’S HOSPITAL. 


We believe firmly in the union of gynecology and 
obstetrics and our future plan of organization depends 
upon the correlation of these two branches of specialized 
surgery. 

The attending gynecologist-obstetrician has two 
associates who automatically move from obstetrics to 
gynecology and back again every three months. Each 


placed. In a very busy three years the machine has 
never faltered. We consider organization to include a 
precise distribution of the work with enough overlap- 
ping to make results certain and thus maintain and 
insure a high average of efficiency. 

We have defined every one’s duties. We know ex- 
actly what is expected of us, and our service is at all 
times covered. The distribution of work is as follows: 


Duties of Attending. Gynecologist-O bstetrician and His 
Two Associates 


ATTENDING GYNECOLOGIST- 
OBSTETRICIAN. 


Daily gynecological ward rounds. 
Supervisor of records. 
Gynecological operations. 

Third call in obstetrics. 

Weekly obstetrical rounds. Assistant. 


Daily obstetrical black board exami- Second call in obstetrics. 
nations. Privilege of obstetrical rounds. 
Visits to Dispensary. 


Weekly conference. 
Gynecological examinations, outside Weekly conference. 
Department. 


ASSOCIATE GYNECOLOGIST- 
OBSTETRICIAN. 

(On Gynecological Division). 
Daily gynecological ward rounds. 
Responsible for gynecological records. Responsible for obstetrical records. 
Gynecological operations, or First Obstetric operations. 


ASSOCIATE GYNECOLOGIST- 
OBSTETRICIAN. 
(On Obstetrical Division). 
Daily obstetrical ward rounds. 


First call in obstetrics. 

Privilege of gynecological rounds. 
Visits to Dispensary. 

Weekly conference. 

Lectures to nurses in obstetrics. 


Lectures to nurses in gynecology. 
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A GRAPHIC CHART OF THE GROWTH OF OBSTETRICS AT ST. CATHARINE’S HOSPITAL. 
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LABOR RECORD. ST. CATHARINES HOSPITAL. Delivery No 
Name - Ward Service Date 
Diagnose . Labor Began Ended 


Examinations: External: Time Stage Contractions Intervals Presentation Position Heart Measurements, Signature. 


Third Stage: Hemorrhage Lacerstions. 


Placenta. Time.and Method of delivery Description Cord 


Unasual features, Operations, Medication, Summary of Labor 


—— - Signed | 
Baby General condition, Sea, Weight, Measurements | 
| 
| 


Discharged. Died. Condition of Mother Chile 
‘Signed Attending 





LABOR RECORD CARD. 


The dispensary is closely linked to us by the occa- 
sional visit of a member of the staff and the compulsory 
attendance of our three dispensary clinicians at our 
weekly conference. The pregnancy or prenatal clinic 
runs in conjunction with the gynecological clinic. 

The weekly conference is peculiar to our depart- 
ment and in no way cenflicts with the monthly staff 
conference of the hospital. The work of the great con- 
ference is so heavy and at present so distinctly con- 
cerned with mortality that we feel the need of more 
frequent surveys of our work. We meet weekly, every 
Wednesday at 1 p. m. Attendance is required of all 
members of the department. This conference has 
strengthened our morale; it is a strong link in our 
organization clrain, and is, ofcourse, ideal for teaching 
purposes. Discussion is free and open. All visitors are 
welcome—free to come, and free to criticise. 

We have a general program which is more or less 
elastic. The house gynecologist-obstetrician may or may 
not have worth-while case-records for discussion. He 
may report temperatures in the obstetrical ward or in- 
fections or complications in the gynecological ward. The 
following is our order of business : 

1. Minutes. 

2. Pathological specimens. 
3. Dispensary report and follow-up. 
4. Report of visits to other clinics. 
5. Statistical studies or analyses made in the record 
room by some members of our department. 
(a) Deaths. (b) Infections. (c) 
Complications. (d) Errors in diagnosis. 

%. Suggestions for betterment of organization. 





6. Casualties 








PREGNANCY RECORD. ST. CATHARINE’S HOSPITAL Clinic No 
Hosp. No. 
ame Address — 
Para Age . Nationality Su. W Yrs. . Date 
Family History 7 
Pre Hines: Rickets, Scarlet Fever, Rheumatism, Syphilis, Gonorrhea, Pelvic, Chest, Operations 
fenstruation: First began. « Frequency Duration 
Amount__ _— Pain Date of Marriage 
ren: No. Ages ~ Wt. at birth 
No. living _ health. —. No, dead Cause - 
haracter of Previous Pregnancies, Labors and Puerperium 
} 
| 
Moscarriages - | 
Last menstruation Quickening ESTIMATED LABOR | 


Examinations: Heart, Lungs, Breasts, Abdomen, Uterus and Foetus, Measurements. 





~~ Sp. Cr. r. Tonjugates Cutlet 





Present Pregnancy. Vomiting, Headaches, Oedema, Eyes, Bowels, Hemorrhage, Blood Pressure, Urine, Medication, Date, 
Signature 





PREGNANCY RECORD CARD. 


All our operative cases in gynecology are carefully 
examined and passed upon as operative risks by the de- 
partment of general medicine, which fully cooperates 
with us in alltour ward work. We make pelvic exam- 
inations in the medical wards at their request. 

Our greatest asset outside our department is the 
cepartment of urology. Almost daily are recorded ure- 
a vast amount of 





logical opinions and examinations 
diagnostic work, in which the percentage of accuracy 
is very high. 

Our histories are well taken by interns. Staff super- 
vision is close and staff observations are frequently noted 
upon the record. Our pregnancy or antepartum record 
is printed upon heavy brown paper, so that it may stand 
the wear and tear of the antepartum clinic, where this 
sheet is kept until the patient enters the hospital; this 
record then becomes our history sheet. 

The labor sheet is written up from the detail which 
appears upon the blackboard in the delivery room. The 
blackboard is an up-to-the-minute information bureau 
for all—ready reference as to the status of every case 
in labor. Formulas are used for the sake of standard- 
ization and space economy. 

Intern teaching is as good as we know how to make 
it. The interns do so much for us that no effort is too 
great to make for them. The gynecological examination 
room, ward rounds, the obstetric blackboard, staff con- 
ferences, and our great amount of material are all fac- 
tors in a very attractive intern service. Operative de- 
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liveries are done by them when assisted by a member of 
the staff. 

We are now calling back our gynecological cases for 
follow-up. We have for three years maintained ow 
efforts for following Cases by referring everV case on 
discharge to the dispensary, giving them a card brietl 
describing the work done and naming a date on which 
they shall report. 

We dream of a great woman’s hospital, encouraging 


all doetors who live within the magic cirele of the hos- 


pital’s influence to practice obstetrics in the hospital. 
We would make but two conditions: They must not 
disturb our delivery room technique, and they must 
attend our staff conferences. 

We have to train a large number of interns in 
yvnecology and obstetrics. Nurses in Catholic hospitals 
should be trained in obstetrics in Catholic hospitals. We 
huve material, carefully-prepared lecture s, and we are 
ready to spre ad the gospel of good obstetrics throughout 


our sphere of usefulness. 














METHOD OF IDENTIFICATION OF NEW BORN INFANTS AT 
ST. CATHARINE’S HOSPITAL 


Staff Conference at St. Catharine’s Hospital 


Joseph E. Golding, M. D., Brooklyn, N. Y. 


ILE subject of staff conferences is one that has en- 
T gaged the attention of the best minds in the med- 

ical profession and of those who are interested in 
elevating the standards of medical and surgical practice 
during the last decade. 

The first conference of this sort, of which | have 
knowledge, was held at the Mayo Clinic in 1906 and 
was inaugurated by Dr. Herbert Z. Giffin of that clinic. 
These staff meetings have been continued there since 
that time, being held once a week. Dr. Giffin writes me, 
“Our own staff meetings and conferences are so much 
a part of the work that it is felt by everyone that attend- 
ance at such meetings is a part of the daily routine.” 

A great impetus was given the staff conference idea 
when the American College of Surgeons published its 
so that at the pres- 


9 


“minimum standard requirements, 
ent time every hospital worthy of the name, and de 


sirous of gaining and holding the confidence of the 
people of the community, holds some sort of staff meet- 
ing at regular intervals, usually monthly. That these 
conferences are of inestimable value to those in attend- 
ance cannot be gainsaid. 

That the greatest good may accrue to the greatest 
number, the practical educational advantages resulting 
from these conferences should be open to every physician 
i: the community and all should be invited to attend 
so that, not only is the hospital patient the beneficiary 
of the exchange of views between the members of the 
staff but so that those who prefer treatment at their 
homes may have the benefit, through their regular med- 
ical attendants, of whatever transpires at the conference. 
rom our own experience we know that outside physi 
cians will attend the conferences, and we also know that 


especially in smaller communities the man who regu 
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larly does so will soon become known as a studious 
seeker after the latest and best in medical practice in 
his community. A reputation thus earned would soon 
bring greater emoluments to such a man, and his less 
ambitious colleague would soon learn that he too must 
keep abreast of the times if he is not to fall hopelessly 
in the rear. Thus in a short time the force of public 
opinion would naturally raise the standard of medical 
practice in that community. At our conferences at St. 
Catharine’s Hospital we continually have visitors, and 
they are invited to take part in the discussion of the 
cases presented to the mutual benefit of all present. 
Many of them never fail to be present. Hospitals, with 
their vast amount of clinical material, should be teach- 
ing institutions and medical centers for the community. 

Each hospital has its own idea of what a conference 
sLould be and we have, therefore, various types of con- 
ference. 

1. The “mortality conference” which. considers 
mortality cases only. 

2. The “conference on records” which takes up the 
records of cases and commends or criticises them solely 
as records. 

3. The “statistical conference” which, as usually 
conducted, concerns chiefly the surgeons. In this the 
total number of clean cases operated upon by each man 
is compared with the number of post-operative infec- 
tions he has had on his service. ‘This will do much to 
promote a standardized technique worked out along the 
lines of that used by surgeons getting the best results. 
Morbidity, in all its phases enters into this kind of con- 
ference. 

4. The conference which considers the length ot 
stay in the hospital of a series of cases of any patho- 
logical condition ; appendicitis for example. Each man’s 
vases are tabulated and the average stay of his patients 
in the hospital is determined. This type also does much 
to promote a standardized technique. 

5. The conference at which members of the staff 
report cases from their services, much as is done as the 
average medical society meeting. This type has less to 
commend it than has any of the others. 

At St. Catharine’s we have what is essentially a 
mortality conference. Toward the latter part of the 
month the conference committee of the medical boards 
meets and goes over the records of all patients who have 
died during the month. Six or eight cases are selected 
fer presentation at the next conference. A list of these 
cases, with the names of the men who are to present 
them, is posted on the bulletin board of the staff room 
for the information of members of the staff. From the 
record room notices are sent to every member of the 
staff calling attention to the conference and stating that 
attendance is obligatory. Men having cases to report 
are made aware of the fact by a stamped notice on the 
regular notification card, which reads, “You will be 
called upon to report on the case of John Smith. Kindly 


” 


abstract same.” In so far as is possible all cases coming 
te autopsy are called at the conference for obvious 
reasons. 

Our conference room seats about one hundred men. 
On many occasions we have been unable to accommodate 
all who came. Our average attendance for the past year 
has been over seventy. 

In the front of the room there is a blackboard, 
lighted by two large reflecting lamps. The statistical re- 
port of the hospital for the month is written on this 
board before the conference begins, where all may sce 
it. At the opening of the meeting the chairman of the 
committee goes over this report, taking up each item 
separately. 

Until recently, a man reporting a case stood up 
wherever he happened to be seated and read his abstract. 
This method had so many disadvantages both for the 
reporter and for his hearers, that we now have the re- 
ports read from a pulpit stand which is placed in the 
front of the room and over which hangs a drop light to 
insure proper illumination for the reader. ‘he man read- 
ing his abstract is now in a position to direct his answers 
tu questions and criticisms in the right direction be- 
cause he is in a position to see just where the question, 
or criticism, comes from. 

After the abstract is read discussion is invited. 
Every man is asked to be free in his criticism of the 
handling of the case and in asking questions regarding 
it. Physicians, perhaps more than any other class of 
men, are extremely sensitive to criticism, but we aim 
to eliminate entirely anything personal in the criticisms 
presented and endeavor to have it understood that the 
conference has for its object the single purpose of 
making us more careful in the handling and working up 
of our cases. Criticism regarding the improper work- 
ing up of cases has made us all more keen and eager to 
avail ourselves of the advantage to be derived from con- 
sultation with men from the different departments of 
the hospital, and I venture to say that our conferences 
have done more to encourage cooperation and group 
practice than has any other one thing. That this is a de- 
sirable condition cannot be denied. 

Recently we have inaugurated a change in the 
method of conducting the conference which seems to 
have distinct advantages over the plan heretofore prac- 
ticed. Before this change was put into effect the man 
reporting a case had in his hands his abstract of the case 
as well as the hospital record of it. From going over 
the records and becoming familiar with every phase of 
the cases the committee came to realize that there were 
many points of interest both in the record and in the 
conduct of the case that were not brought out under the 
old order. At the present time the reporter holds only 
the abstract which he has made. The record of the case 
is placed in the hands ‘of another member of the staff 
from a like service. All questions brought up in the dis- 
cussion are answered, in so far as the record contains 
the desired information, by the man holding the case 
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record and he also closes the discussion of the case. 
This plan, though only recently tried out, is so mani- 
festly superior to the one previously followed and has 
the approval of such a large element of those attending 
the conference that we look upon it as a distinct step 
forward. We feel that it will do much to improve our 
records since we are very likely, when we know our 
records are to be criticised by another, to make that 
record as complete as we know how. Again, I wish to 
say, however, that each man must be broad enough to 
look upon the criticisms made, as having for their object 
ihe better care of the patient and not to view it in a 
spirit of personal antagonism. 

As illustrative of the fact that these conferences 
actually do accomplish much let me take a few examples 
from the minutes of the conferences for the past year. 
At our November meeting a case was reported with 
diagnosis of malaria complicating parturition. There 
was much to support the diagnosis of malaria in the his- 
tory of the case, the environment of the patient, the 
blood picture, the temperature, etc. Lengthy discussion 
brought out the fact that the case was undoubtedly one 
of pyelitis of pregnancy. The urinary findings, the clin- 
ical course of the disease and the blood count supported 
this diagnosis. The free and open discussion of this case, 
a close study of the relation between the clinical course 
of the disease and the laboratory findings with their sig- 
nificance, brought us to a point where no other diagnosis 
was tenable. The finding of plasmodia in the patient’s 
blood had entirely clinched the malarial nature of the 
malady in the mind of the attending physician and pre- 


cluded, in his mind, the possibility of almost everything 
else. Consultation with the urologist would have en- 
tirely cleared up the diagnosis in the case, but it was 
not requested. The value of team work was thus em 
phasized. 

At the October conference a case of death follow 
ing cholecystectomy for chronic cholecystitis and choi 
lithiasis was reported Post-operative recovery had been 
complicated by pneumonia, but the patient had weath- 
ered the storm and was doing well when suddenly on 
the eleventh day she complained of agonizing pain and 
went into collapse. Under light gas-oxygen anesthesia 
the wound was opened evacuating from the peritonea! 
cavity a large quantity of bile. Death ensued in a few 
hours. No autopsy. 

The case evoked a great deal of discussion hinging 
largely on what had happened to the stump of the cystic 
duct which had been ligated with plain cat gut. How- 
ever, close analysis of the record resulted in the con- 
clusion that it was undoubtedly a case of pancreatic 
apoplexy with secondary bile leakage. 

The comparative frequency of salivary gland infee- 
tions as post-operative complications and their serions 
ness have been forcibly brought to our attention by their 
occurrence in three patients, each of whom had under- 
gone operation on the intestinal tract. In one, a re 
section of the descending colon had been done for car- 
cinoma. On the third day the left submaxillary became 
involved, then the right, and last the left parotid. Sup- 
puration did not occur. In another patient, right 


parotid infection with suppuration followed inguinal 
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colostomy for congenital malformation of the rectum. 
The third followed an exploration for intestinal malig- 
nancy, too advanced to permit of interference. 

Without conferences cases such as these pass un- 
noticed, but with conferences they come up for discus- 
In this 
particular group—the salivary infections—-the contin- 
uous necessity of close attention to oral hygiene was 


sion and the discussion is of unending value. 


made clear and emphasized. 

Some of our staff in reporting cases include a 
resume of the literature of the subject being presented. 
At the June conference a case of sudden death on the 
eleventh day post-operative, following cholecystectomy, 
was reported. It was attributed to pulmonary embolism 
und the reporter quoted from articles by McCann of 
Edinburgh and Wilson of Rochester, Minn., showing 
that the highest percentage of deaths from embolism 
oceurs after operation on the gall bladder and the female 
genitalia. The importance of this kind of work cannot 
be overestimated. 

That the conference idea has, so to speak, “taken” 
is self-evident. No hospital staff, so far as is known, 
has ever discontinued conferences once they have been 
inaugurated. The knowledge that there is a definite 
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monthly check-up on work and records and that at any 
meeting any one of the staff may be called upon to relate 
aud explain his management of a given case keeps the 
entire staff on the gut vive. The cooperation of a num- 
ber of men on each case results in better care of the 
patient and frequent consultations draw them more 
closely together and makes for a better, more compactly 
knit organization. 

Staff conferences are a great 
glare of which passes in review monthly before the staff 


“spotlight” in the 


the work of the staff. Who can question successfully the 
fundamental value of such meetings? We hear from 
time to time of timidity, expression of doubt as to their 
value, fear of creating staff dissension, etc. These, we 
feel, 
thin 
be big enough to meet the issue. 
fearlessly, honestly, that staff starts to grow and its hos- 
Big men mean big hospitals, and 


are but the utterances of those whose epidermis is 
Any staff worthy of the name must 
Once met, frankly, 


and sensitive. 


pital starts to grow. 
conferences build that kind of men. 

What conferences have done for us they will do for 
others, and when their adoption becomes universal in 
our great Catholic hospitals and our staffs awaken fully 
to their responsibilities, then our hospitals will have 
made their greatest forward stride. 
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The Care of Nervous and Mental Patients in the 
General Hospital’ 


Joseph Byrne, M. D., Dean of Fordham University Medical School, New York 


ONE of 
problems that confronts the medical 


the most important 
profession today is the care of that 
large and constantly increasing por- 
> . > 
tion of the community which suffers 





from what, for want of a_ better 
name, are called nervous disorders. 
The numerous cases of nervous 








breakdown credited to the strain of 


U 





Sent eee, 2. B the recent great war, and popularly 
known by the picturesque name of 

“shell-shock,” were nothing more than the counterpart 
of the ordinary breakdowns with which the profession Is 
so familiar in civil life. In the war the cases of shell- 
shock were so numerous that it soon became apparent 
to the military authorities that the successful manage- 
ment of them was a problem of paramount importance. 
The efficiency displayed on all sides by the profession 
in handling the acute phase of this problem is a matter 
for congratulation. But, because ‘of the hurry with 
which the work had to be done, the methods employed 
were, in the main, empirical rather than scientific. Con- 
sequently the experiences derived from war work not 
only did not add materially to our scientific knowledge 
of the fundamental processes involved, but our young 
medical men returned to civil practice little, if at all, 
improved in their technique for the scientific care of 
the multitudes suffering from nervous and mental dis- 
orders. T'o the writer it has always seemed that the 
medical profession has not measured up to its responsi- 
bilities in caring for the hosts afflicted with minor de- 
grees of nervous and mental disorders. How otherwise, 
is it possible to explain the fact that, in spite of ali 
the noise about recent progress in medical education, a 
bv no means negligible portion of the laity has lost faith 
in the regular profession and its methods and, in des- 
peration, has turned for relief to those whom our ortho- 
dox teachers would stigmatize as quacks and charlatans ? 
Nor will it do for the practitioner—words of baleful 
significance in these days—to shift the responsibility to 
the immature state of our scientific knowledge regard- 
ing the mechanism and therapy of these minor mental 
disorders. The truth of the matter is that for the past 
quarter of a century these have been reduced to scien- 
tific principle though the profession as a whole has been 
tardy in appreciating the significance of the advances 
made and, as a consequence, has failed to organize its 
efforts so that the public at large, and not merely the 
~ (At the Convention of the Catholic Hospital Association held 
at St. Paul, Minn., June 22, 23 and 24, 1920, a resolution was 
passed unanimously urging the establishment, in all the general 


hospitals of the Association, of a Neurological Service as outlined 
by Dr. Byrne.) 

*The author has read with pleasure the article of Dr. Julius 
Grinker in Hospital Progress for July, 1920. The present con- 
tribution was written sometime before the publication of Dr. 
Grinker’s timely suggestion. 
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favored few, might enjoy the full benefits of systematic 
treatment along scientific lines. To one who appreciates 
the achievements of both physical and mental therapy 
it seems inexplicable, upon any other hypothesis, that 
the legitimate profession should have any serious rival 
in the service of ailing humanity. As matters stand and 
unless the profession takes hold of its problem and does 
so energetically, not in a purely defensive manner, sucia 
as uniting to prevent legislation favoring its rivals, but 
in assuming a vigorous offensive by supporting the 
urgent needs of the public it must, in years to come, 
suffer irreparable injury. 

Two things stand out clearly above all others as re- 
sponsible for the failure of the profession to handle 
adequately the problems presented by the class of 
nervous and mental disorders under discussion. One is 
the failure of the profession as a whole, and of gen- 
eral practitioners in particular, to avail themselves of 
the possibilities at hand in the way of scientific diagnosis 
and treatment. In this matter it is quite unfair to lay 
the whole blame upon the practitioner since much of it 
rightly rests upon our educational institutions which do 
not afford the student opportunities for competent theo- 
retical and instruction in neurology and 
psychotherapy. 
classed as a minor subject, and even now it is looked 
upon by the faculty in general as something far removed 


practical 
Up to quite recently neurology was 


from the every-day needs of practice. This attitude is, 
of course, all wrong. 
is as important, and often even more important, than 


The psychological side of disease 
the physical side. Hitherto the successful practitioner 
got along fairly well trusting to his instincts for guid- 
ance in the management of the psychic side of his prob- 
lems; but today the profession has become so absorbed 
in the physical side of illness that it seems to have com- 
pletely lost sight of the humanistic side. The ailing 
public sensed this defect long ago and, deserting the 
profession, conferred its patronage upon all sorts of un- 
orthodox healers, some of them legalized by state enact- 
ments, others not so legalized as yet, but all professing 
to practice in the name of some scientific system of 
therapy. It is high time that those responsible for edu- 
cational standards give heed to this matter, if the future 
of the profession is to be safeguarded. 

The other thing responsible for the failure of the 
profession to meet the problems presented by the nervous 
and mental disorders incidental to our modern hurried 
existence, has a bearing upon hospital organization 
insofar as this relates to the care and management of 
nervous and mental patients. In the eastern states the 
position of the neurologist is generally that of con- 
From the 
standpoint of hospital organization this is a capita] 


sultant who visits the hospital only on call. 
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defect. Under such a scheme the neurologist is a mere 


outsider insofar as his position on the medical staff 1s 
concerned. This is bad for the neurologist from many 
points of view. It is bad for him from the standpoint 
of keeping abreast with medical progress, as lie misses the 
opportunities afforded by close cooperation with his col- 
leagues, the surgeons, internists and others. From the 
point of view of clinical experience the opportunities 
afforded under such a scheme have little value as the 
neurologist only sees the patient once or twice, 
expresses an opinion and, perhaps, offers a suggestion 
as to treatment and then hears no more of the case. 
This kind of practical experience is very unsatisfactory 
and does not in any material way tend to improve the 
reurologist’s skill in diagnosis, prognosis or treatment. 
But if the present scheme is bad for the neurologist, it 
is also bad for the rest of the medical staff and, worst 
of all, for the unfortunate patients committed trust 
ingly to hospital care. ‘To remedy this defect in hospital 
organization the neurologist should have the status of 
attending physician with rights and privileges equal in 
every respect to those of the attending physician or sur- 
geon. In other words, every general hospital should 
have a neurological service under the supervision of a 
competent neurologist who should be allowed to have 
three or four adjuncts or junior attending neurologists 
under him. 
clusive occupancy by neurological patients. 
pital of three hundred beds provision should be made 


Separate wards should be set aside for ex- 
For a hos- 


for a male and a female ward each containing from six 
to ten beds. A third ward of eight or ten beds should 
be provided in connection with the children’s service. 
These wards should be so laid out that certain portions 
of them could be used for complete isolation where this 
is indicated. After convalescence the patients should, 
if necessary, be cared for in the out-patient department 
under the supervision of the adjunct or junior attend- 
ings who should rotate their periods of service so that 
those not on active service in the wards would be in 
charge of the service in the out-patient department. 

The nursing of mental and neurological patients re- 
quires special training. With the aid of a capable head 
nurse in charge of the neurological wards this problem 
offers little difficulty. The nurses, interns and attend- 
ants, in fact all who come into direct contact with the 
patients, must have a working knowledge of the neurolo- 
gist’s method of dealing with each case. This is essential 
if results are to be obtained. 

The social worker is an important adjunct to the 
neurological service, and there again familiarity with 
the neurologist’s methods is necessary as well as with 
the methods of reconstruction in general. 

The spiritual adviser should also be in close touch 
with the neurologist and his methods, and the neurolo- 
gist himself should have due appreciation of the in- 
calculable benefits, temporal and spiritual, to be derived 
from sympathetic association with his spiritual col- 


leagues. 
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By the close cooperation of all these agencies an 
iron ring of discipline, healthful from the physical and 
mental as well as from the spiritual standpoint, is 
thrown around the patient so that at every point where 
he attempts to escape the responsibilities of normality 
he is checked by the inevitable opposition of sympathetic 
understanding and unwavering firmness which are 
fundamentals in the process of reclamation and recon- 
struction. 

Patients afflicted with nervous disorders should not 
be placed in a general ward. Such patients are very 
suggestible and suffer much from the baleful influence 
of their surroundings. In neurological wards, with 
appropriate nursing, such patients are spared the ill 
effects of faulty suggestion as effectively as if they were 
completely isolated and without the inevitable draw- 
backs of complete isolation. As already stated, the sys- 
tem at present in vogue_in general hospitals leaves much 
to be desired as regards the treatment of nervous and 
mental disorders. The remedy is the establishment of 
a separate neurological service under the direction of 
an attending neurologist with a full quota of adjunct or 
junior attendings. This is the one necessary step. The 
rest will be looked after by the attending neurologist 
with the cooperation of the various staffs, medical, 
nursing, social service, etc. 

Thus far 


large class suffering from the mild mental disorders 


our remarks have been confined to the 


grouped as a whole under the general heading of the 
psychoneuroses (neurasthenia, psychasthenia, hysteria, 
But 
cerning the establishment of a separate neurological 


anxiety, neurosis, etc.). what has been said con- 
service in general hospitals for the care of these patients, 
applies equally to patients suffering from injuries and 
diseases of the nervous system. For instance, it is a 
common occurrence in a general hospital to have patients 
brought in suffering from fracture of the skull and in- 
juries of the brain or spinal cord. The question at once 
arises: Is operative interference indicated and, if so, 
when should the operation be done? As the question is 
of great moment to the patient and to all concerned, the 
consulting neurologist is called. Now of all the spe- 
cialties in medicine, neurology exacts the longest and 
most arduous apprenticeship. The average neurologist, 
if he sticks to neurology as a specialty, just begins to 
It is at this 


age, or well over it, that his colleagues in the profession 


make a decent living about the age of 45. 


begin to take notice of him and think that, possibly, he 
might be of some assistance to them in their hospital 
service, and so they appoint him consulting neurologist. 
But the average man of this age is not fit physically, 
nor is he naturally disposed, to answer emergency calls 
from the hospital unless he has some extraordinary in- 
terest in doing so such as could only spring, generally 
spcaking, from the responsibility that attaches to a 
service under his care. 

Injuries of the brain, spinal cord and imdeed of 
any portion of the nervous system, from the very out- 
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set, need the constant supervision of trained specialists 
accustomed to measure the significance of physical signs 
and terms of disturbed physiological 
mechanisms; the ultimate aim being the conservation of 


Such supervision 


symptoms in 


life and full restoration of function. 
is a necessary implication of efficient hospital treatment 
and it can only be had by proper organization in which 
the neurologist has full recognition and responsibility. 

In organizing a neurological service as briefly out- 
lined in this paper the hospital will render a great 
service to the profession and to the publie at large. 
Many cases referred to the neurologist in private prac- 
tice need organized therapeutic effort which is possible 
only in a hospital. On the other hand such patients, as 
a rule, can pay their way in a general hospital and yet 
be unable to meet the expense of special sanatoria or of 
specialists’ services at home. In the hospital these 
patients will have the benefit of being actively taken in 
hand from the first and of being seen by the neurologist 
or one of his adjuncts every day, instead of being left to 
get well or not, as fate or accident may determine, amid 
the harrowing experiences of the general ward. 

The establishment of a well organized neurological 
service in Catholic Hospitals throughout the United 
States and 
benefit to the medical profession as a whole, as it would 


Canada would further be of incalculable 


be the first counter movement upon a large scale to the 
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prevaricating nonsense at present palmed off upon the 
public under the guise of one form or other of sys- 
tematized scientific therapy. It is high time that some- 
thing practical were done to enlighten the public con- 
cerning their own interests and to give them an adequate 
appreciation of men and women whose lives are devoted 
wholly and sincerely to the honorable study and practice 
of scientific medicine in the service of suffering 
humanity. The return of the misguided public from the 
wilderness of therapeutic humbuggery is about due. 
But before this can begin the profession itself must do 
something. It must organize so that in both hospital 
and private practice the needs of the multitude are 
wdequately met. Without hospital aid this cannot be 
for the hospital is the only available place for 


mild 


ncrvous and mental disorders, and without the hospital 


done: 


the management of the acute stages of these 
the private practitioner is helpless. The scales must be 
removed from the eyes of the laity. This can be done 
most effectively and honorably by showing the public 
what the regular profession really can do when put upon 
iis mettle. But organization is necessary and the first 


step is the establishment of a regular neurological 


service in every general hospital. Once the neurologist 
comes into his own in the hospital, the ailing public will 
be capably served and charlatanism inside and outside 


the profession will be strangled in its favorite and 


hitherto impregnable stronghold. 
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Local Anesthesia in Relation to the Hospital 


Robert Emmett Farr, M. D., Minneapolis, Minn. 


General Considerations. 
THE surgery of the future is 





certain to demand that patients be 
given the utmost safety, that their 
tissues be handled with the greatest 
delicacy, and that the hospital and 


nursing forces treat them with pro- 





found respect before, during and 


after operations. ‘To my mind the 


use of local anesthesia so clearl\ 








qualifies as compatible with these 


R. E. Farr, M. D. 


demands that it should be given 
serious consideration. 

The equipment and necessary expense of routinely 
administering local anesthesia, while not great, demand 
more from the hospital management than it has been 
accorded to date. It is not uncommon now to find thai 
the surgeon who wishes to use local anesthesia furnishes 
not only his own equipment but drugs as well. In addi 
tion we have the lamentable fact that hospital attaches 
ere unfamiliar with and improperly trained in their 
The 


local 


duties in relation to the use of local anesthesia. 
reason for this the fact that 


anesthesia has heretofore played such a comparatively 


may be found in 
smal] part in surgical work. 

From the present outlook the use of local anesthesia 
will show a decided increase in the future, and for this 
reason, if for no other, it may be worth while to take 
stock and, see what advantages may accrue to the hos- 
pital, providing local anesthesia more frequently sub 
stitutes the orthodox methods. Comparisons of local 
with general anesthesia are generally confined to the 
effects of each upon the surgical patient, but in this dis- 
cussion I wish to consider their effects as they relate to 
the conduct of a hospital and to suggest that more 
consideration be given by hospitals to the preparation 
and equipment demanded by the use of local anesthesia. 
Incidentally, I wish to suggest some of the details which 
| believe are more or less essential in carrying out the 
local anesthesia regime. 

Hospital Expense. 

The care of a surgical patient demands of a hos 
pital the acme of safety, efficiency and economy to that 
patient. The hospital which most nearly approaches th 
ideal in furnishing these attributes must necessarily be 
Let 


lox al 


us consider, therefore, 
the 


come the most successful. 


some of the advantages of anesthesia from 
above mentioned standpoint. 

It is well known that the administration of general] 
anesthesia is a source of considerable expense to a hos- 
pital; it matters not whether lay or professional anes 
thetists are employed. By many it is thought that the 
expense entailed in emploving physicians as anesthetist 
is prohibitive, and, even if nurses are emploved their 
training, salaries and maintenance amount to a good 


deal. The cost of apparatus, drugs, and especially gas 


and oxygen, must be considered when totaling the con- 
sumer’s bill. Local anesthesia, while demanding more 
apparatus than it has been accorded in the past, de- 
mands much less along this line than does general anes- 
tlesia and the cost of the drugs themselves is negligible. 
The the 


‘moral anesthetist” whose training requires but a short 


trained anesthetist may be substituted by 
time as each surgeon under this regime is, of course, his 
own anesthetist. 

Postoperative vomiting, fecal and urinary incon- 
tmmence, resulting in the soiling of bed linen, will in a 
large institution in the course of a year cause an ex- 
pense which is more or less appalling were it carefully 
estimated. Patients who have been operated upon under 
the local method reduce this unnecessary expense to a 
minimum. 


Labor. 

In considering the output of labor I would call 
attention to the fact that patients who are given a gen- 
eral anesthetic demand a longer and more rigid pre- 
operative preparation. They also demand more assist- 
ance while in the operating room and postoperatively 
demand attention out of all proportion to that required 
When local anesthesia is used. It has been my expe- 
licnce that one pupil nurse could without difficulty care 
lor several patients who had been operated upon under 
local anesthesia during the forenoon while, when gen- 
was used, it was to have a 


cral anesthesia necessary 


iurse in constant attendance at the bedside of each 
patient. 

It probably requires no argument to sustain the 
allegation that complications such as gas pains, bron- 
chitis, pneumonia, acidosis, urinary suppression and 


cardiac complications are more common when general 
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anesthesia is used. Any complication, regardless of its 
nature, is necessarily a factor in increasing the demands 
nade upon the hospital by the patient. In addition, 
complications increase the length of time during which 
the patient is confined to the hospital. While, supe 
ficially, it might seem that this is not an objection, from 
the hospital standpoint, at least, the facts are that true 
efficiency demands that, other things being equal, the 
patient should be compelled to remain at the hospital 
the shortest possible time. Efficiency also demands that 
the patient’s expenses be kept as low as possible or at 
least as low as compatibility with his needs will permit. 
It is well known that special nurses are more often re- 
To the 


individual who can ill afford hospital treatment this be- 


quired when general anesthesia has been used. 


comes a serious problem and is the cause in many in- 
stances of those in moderate circumstances leaving the 
hospital before their condition is such as to warrant 
their departure. Methods, therefore, which will eradi- 
cate pathology in any given case—with the lowest out- 
put on the part of the patient physically, mentally and 
economically—are obviously the most desirable. 
It is also obvious that the patronage of an institu 
tion will depend largely upon its ability to fulfill these 
qualifications. Low expense, resulting from the short 
est possible stay in the hospital, and a minimum of com 
plications and discomfort while in the hospital, will do 
much to increase the patronage of an institution. In- 
deed, these are the ideals any institution must have in 
mind. Then, too, while the mortality rate and morbidity 
percentage may not directly affect the patronage of a 
hospital, they undoubtedly do have a certain though 
slow effect in determining an institution’s growth. Is 
it not possible, therefore, that the more general use of 
local anesthesia might be found to be of decided advan- 
tage to a hospital from this purely economic standpoint 
because of these reasons? From the standpoint of 
humanity 
knowledge among the patrons of a hospital that many 


may be mentioned the dissemination of 
ailments which need surgical attention—major as well 
as minor—may be treated without the necessity of losing 
censciousness and without the danger that accompanies 
ceneral anesthesia. Would not the dissemination of this 
knowledge induce patients to present themselves earlier 
for treatment, making surgery more popular, or at least 
less dreaded, thus largely increasing the number of those 
seeking relief and, on account of the possibility thus 
afforded of instituting earlier treatment, markedly im- 
prove our results ? 

Assuming that there is merit in the foregoing sug- 
gestions, and assuming that local anesthesia may be con 
sidered as more or less of an adjunct to the hospital and 
to have certain advantages over general anesthesia from 
the economic standpoint, let us consider briefly some of 
the demands which its use should naturally impose upon 
the hospital. 

One of the most important of these is the more 
careful training of the hospital force in the care of 
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AUTOMATIC LIFTER DEPOSITING PATIENT ON 


OPERATING TABLE. 
patients, The routine use of local anesthesia has made 
this point apparent wherever it has been used, and local 
for that 
will demand an improvement in the treatment of pa- 


anesthesia, or matter any other factor which 
tients, must be looked upon as a valuable adjunct to the 
hospital, and this more careful training of nurses and 
interns cannot fail to show its effect upon the nurses 
and physicians of the future. 

Equipment. 

The special equipment necessary in order to use 
local anesthesia routinely may be said to be much less 
important than a proper training of the hospital force 
in the manner in which patients should be treated while 
And yet 


many phases, aside from the psychic, that I desire to de 


in the institution. local anesthesia has so 
scribe some of the adjuncts which I have found to be of 
service in making it possible for the hospital force to 
bring a patient to the operating room in the desired 
mental attitude. Equipment suggested for this purpose 
has been developed through years of constant, pains- 
taking effort, the idea being to meet so far as possible 
the complaints offered by my patients from the first 
visit until discharged, always keeping in mind that one 
of the 


through a course of hospital treatment is the proper co- 


most potent adjuncts in bringing a_ patient 
operation of those who meet the patient in any capacity) 
of the hospital during his stay. 

As a rule, it is well to give the patient a perfect 
night’s sleep (even by the use of drugs, if necessary) on 
narcotics 


the night preceding operation. Preliminary 


are also a source of great solace to a patient before 
entering the operating room. The drugs should be given 
in small, safe doses and tranquility obtained more by 
means of proper handling than by the drugs. 

The 
operating 
[It is our custom to have the “moral anesthetist” meet 


manner of transporting the patient to the 


room and back is of considerable Importance. 


the patient soon after his arrival at the hospital, make 
his acquaintance, take his blood pressure and, at the 
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FIG. 3. COMFORT EQUIPMENT OF OPERATING TABLE. 


time of operation, transport him to the operating room, 
or at least be in charge during his transportation. This 
will insure a certain dignity in the handling of the 
patient and wiil reduce any possibility of discomfort 
during the transfer from and to the bed. We transport 
all but minor cases to the operating room on the auto 
matic lifter (Figs. 1 and 2) and have returned them to 
bed, after operation, by means of the same apparatus. 
With this apparatus the patient need hardly realize 
that he is being transported and, when being deposited 
upon the operating table, he may be placed in the exact 


position desired without further handling. But one 


nurse is necessary for this task, although another nurse- 


at the bedside or operating table will somewhat reduce 
the time required. There is little advantage, of course, 
in using such an apparatus to further the tranquility 
and comfort of the patient if he is to be subjected to 
noises, the slamming of doors, loud and 
if he is 


discordant 
grating conversation along the corridors, or 
tumbled about and handled with indignity while being 
prepared upon the operating table. The purpose of this 
mode of transportation may also be largely frustrated 
by other indignities which may be heaped upon him 
after he has reached the operating table. Shaving with 
a dull razor, allowing the patient to come in contact 
with the cold metal top of the table, applications of very 
cold, very hot or irritating solutions to the skin, and a 
score of other thoughtless acts of a like nature will do 
much to offset the benefits derived from careful handling 
of the patient. 

The equipment of the operating table and the posi- 
tion of the patient upon it have much to do with the 
success of local and general anesthesia alike (Fig. 3). 
Feather pillows are desirable, leg (a) and lateral sup- 
ports (b) which retain the limbs in a comfortable posi- 
tion, restricting motion but not causing constriction, 
(c) for the shoulders and adjustable, 
holders (d) and thigh restraints are 


pneumatic pads 
comfortable leg 
necessary, and each has its place in contributing to the 
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comfort of the patient. The draping should be donc 
quickly and quietly and the drapes should be so placed 
that the patient’s comfort is not disturbed. 

The 
solution into the patient’s tissues is to do so without the 


ideal manner of introducing the anesthetic 
patient’s knowledge. The nearer one can approach this 


ideal the more certain is success to follow. For this 
purpose we have developed the pneumatic injector (Fig. 
1), This furnishes a constant flow of the solution under 
a controlled pressure. The cut-off is light and fits the 
hand perfectly, being much like the “pistol grip” in de- 
sign. We usually find that the patient is most appre- 
hensive at the time the injection is being started, and 
it is right here that failure is apt to occur. In order 
even to approach our ideal one must be supplied with 
smooth-working equipment and the best of teamplay. 
The slamming of a door or the dropping of a basin just 
as the needle reaches a sensitive area is not at all re- 
assuring to the patient. 

In addition to the adjuncts which assure comfort 
upon the operating table means should also be at hand 
by which the patient may be tilted at will so that the 
force of gravity may be employed to carry the abdominal 
viscera out of the operator’s way. The Trendelenburg 
and its reverse and lateral tilting should be available 
and ought to be accomplished without any jerking or 
disturbance to the patient. 

Visual exploration is by far more satisfactory than 
is the blind exploration with the gloved hand. In order 
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LAMP FOR OPERATING ROOM. 


FIG. 5. 


to carry out such a procedure the proper light must be 
available. Lights which give rays only from above musi 
no longer be considered satisfactory for an operating 
reom. An adjustable lamp giving light from at least 
six sources is the most desirable. Only with such a light 
can one expose the region of the diaphragm, the pelvis, 
vagina, rectum, throat and other cavities. Figure 5 
illustrates a lamp which effectually substitutes all other 
lighting fixtures necessary in our operating room and 
makes possible visual examinations and work directly 
under the eye. 

Retraction is one of the most important details con- 
nected with the performance of an operation. Upon the 
manner in which it is carried out will depend, to a 
certain extent at least, the exposure which is to be ob- 
tained. Then, too, the trauma inflicted will be largely 
dependent upon the force used in making retraction. 
Assistants should be so trained that they may properly 
retract wounds without damaging the patient's tissues 
or causing combative action on the part of the patient’s 
muscles. The retraction should be constant and stealthy. 
A point which is not recognized, but which is perfectly 
obvious once attention has been called to it, is the great 
stretchability of the muscles surrounding an incision, 
provided they are stretched insiduously over a con- 
siderable period of time. ‘This stretchability depends to 
a great extent upon two factors: the abolition of muscu- 
lar reflexes by the use of local anesthesia, and the slow 
but continuous spreading and retraction of the wound. A 
sharp, vigorous stretching of the abdominal incision will 
result in a contraction of the muscles and, provided the 
force is continued, distinet trauma to the muscle fibres 
usually results. For this reason we have almost en- 
tirely discarded all forms of rigid retractors and have 
substituted the wire spring retractor which fulfills the 
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requirements just mentioned (Fig. 6). In addition to 
the proper retraction, which relates especially to re 
moving the abdominal wall from the line of vision, the 
ileal exposure gives one an operative field with an ab- 
sence of viscera, obviously a desideratum for the per- 


formance of the necessary operation. Here, as alread 


stated, the force of gravity ts emploved and one should 
be able to tilt the patient vertically or laterally at will 
in order to expose the various regions within the ab 
domen. 

As a great aid in eliminating movable viscera from 
the various operative fields within the abdomen we have 
made use of pneumoperitoneum in addition to postural 
changes. To illustrate: when a pelvic laparotomy is to 
be performed the patient is placed in the Trendelenburg 
position as early as possible and, as soon as the abdom- 
inal wall is infiltrated, the abdominal cavity is in- 
flated with oxygen or filtered air. Now, if the abdomen 
is opened without arousing a combative action, or, in 
words, a_ reflex 


other abdominal 


contraction of the 
muscles, one will usually find that the coils of intestines 
Which so often fill the pelvis have been displaced by the 
gas which has been injected. The same procedure may 
be made use of to prevent adhesions in any particular 
region of the abdomen following an operation. 

To return once more directly to the question of 
economy, one may find that the surgeon who performs 
most of his operations under local anesthesia will 
usually require fewer assistants than when using gen- 
eral anesthesia. In my own work I find that more than 
one assistant is usually superfluous and that one instru- 
ment nurse is all we need to look after the sponges, 
ligatures and instruments. In addition, the only other 
attendant necessary in the operating room is the “moral 
anesthetist.” Surgeons who are called upon to operate 
in private houses, especially in the country, are well 
aware of the fact that operations performed under local 
anesthesia require much less help than where general 
anesthesia is used. A careful analysis, therefore, of the 
relation of local anesthesia to the economics of hospital 
management would seem to indicate that, although local 
anesthesia has as a rule been looked upon as more or 
less of a nuisance and trouble to the attaches of the 
hospital, and, when tolerated, has been tolerated only 
because some physicians have insisted upon using it, 
in reality its use might be made a valuable economy to 


the hospital. With proper equipment and proper train- 
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FIG. 6. 
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ing of the hospital force surgeons would be able to use 
the method more frequently, thus becoming more adept 
in its use and in a short time its many economic advan- 
tages would become manifest. 

A keener realization of the great merit of local 
anesthesia which now seems to be permeating the pro- 
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fession will undoubtedly spread to the hospital forces 
without great delay and their cooperation, as outlined, 
will be of decided benefit not only to the surgeons de- 
siring to use the method and to those needing surgica! 
aid, but will be of material benefit to the hospital from 
the economic and humanitarian standpoint as well. 


Early Chapters in Medical and Surgical Ethics 
Ireland 
James J. Walsh, M. D., New York City 


WILLILE Rome, in spite of her 
position as the mistress and ruler of 
the world, had no organized medical 
education and no sense of profes- 
sional standing, it must not be 
thought that this condition of affairs 
prevailed throughout the west of 
Europe. The Romans failed to de- 
velop medical ethics, but this failure 
only serves to illustrate the absence 





James J. Walsh, M. D. of the development of a proper sense 
of professionalism among native physicians. As a re- 
sult Rome was subjected to a great many abuses. There 
was even no Roman law by which a physician could be 
held responsible for the death of a patient due to him. 
It is very curiously interesting to find, however, that at 
the time while these abuses were prevalent in the capital 
of the Roman Empire there was in the distant west of 
Europe, in a little island which represented nearly the 
only part of the ancient world that did not come under 
the influence of the Romans, an evolution of a distinct 
and valuable chapter of professional life among physi- 
cians and high standards of medical ethics. 

This will be surprising, however, only for those 
who are not familiar with the history of Ireland. There 
was a magnificent development of literature, some 
phases of which in epic quality have been compared with 
Homer, and there was very early the development of an 
artistic sense which is illustrated for us by some mag- 
nificent remains of early Irish culture, illuminated 
books and beautiful jewelry, and then there was a 
striking evolution of the technique of jewelry making 
which showed clearly how practical was the genius of 
the people. When men do such things well they in- 
variably also make definite advances in medicine and 
usually also in surgery. According to well-established 
traditions, these developments came in ancient Ireland 
and with them an evolution of ethies which might very 
well have been expected from the character of the people. 

High Rank of the “Liaig.” 

Physicians were held in high esteem, constituted 
an especially honorable class; usually belonged to 
privileged families who devoted their lives from early 
years to their profession, and in return for their priv- 
ileges were regulated by some very stringent laws. The 


laaig, that is the physician in old Irish,—the word 


being derived from the same root exactly as the old 
English word “leech,’—ranked with the Ollaves or the 
highest order apart from the king and nobility. Camden 
says in describing the Lrish nobles: 

“They have also their historians, physicians, bards, 
poets, each of which have lands assigned to them, and 
each of these professions in every territory form distinct 
families, as the Brehons of one lineage and name, the 
historians of another, and so of the rest, who each bring 
up their children in their respective arts.” 

With this development of professions it would be 
readily expected that professional life would be ruled on 
a high plane of ethics, and yet it might well be thought 
that in spite of this enumeration of professional classes 
there could have been two thousand years ago and more, 
very little development of such practical knowledge of 
medicine and surgery as would make the professional 
Tn 


this once more all that is necessary to overcome the 


ethics of that time have any significance for ours. 


prejudice in the matter is to know something about the 
details of the medical life of the people. 

Ireland is one of the nations among whom hos- 
pitals and the proper care for the ailing which they pro- 
vide developed very carly. Before Christianity there 
were nowhere any hospitals for the poor, that is, no in- 
stitutions in which all classes of the people might have 
the advantage of skilled medical knowledge, except in 
For the rich, Greece provided 
Rome 


India and Ireland. 
health resorts that were magnificently developed. 
provided hospitals for soldiers and for slaves, but before 
the coming of Christ in Europe if a poor man fell seri- 
ously ill the sooner he died the better for him and for 
his friends, for there was very little chance for him to 
receive any expert attention or care. 
The Irish vs. the Indian Hospitals. 

The spirit of hospital development in the two coun- 
tries which were the exceptions, India and Lreland, was 
very different. In India hospitals were established not 
only for the suffering poor, but also for animals, and 
this is sometimes proclaimed not only a magnificent 
anticipation of the Christian practice of charity for all 
but also a precursor of the higher humanitarian spirit 
whieh in our day cares for animals as well as human 
beings. As a matter of fact, however, neither the Chris- 
tian idea of charity nor modern humanitarian §sen- 
timentality was concerned in the matter at all. The 
Buddhist belief in metemplychosis, that is the trans- 
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migration of souls into other bodies, created a very dif 
ferent attitude toward fellow mortals and even toward 
animals from that which existed where such beliefs were 
absent. Everyone who believed in soul transmigration 
appreciated that in the next stage of existence his soul 
might occupy the body of some poor wandering tramp or 
some suffering animal. It was not at all a question of 
charity then but of refined selfishness which made the 
old Hindus build hospitals for poor and animals, for 
they felt that they would thus be providing shelter for 
dear friends or relatives and they might even be pre 
paring refuges for themselves and establishing a sure 
in case fate should destine them for 


means of relief 


poverty and illness as human beings in their next 
metepsychosis, besides making provision that would not 
lkave them without resource if their souls were to be in 
the bodies of animals after their deaths in the present 
stage of existence. 

Among the Hindus this hospital tradition can |» 
traced to before 300 B. C., and probably from the 
days of their earliest surgery, for good surgery depends 


The 
iv Ireland has been traced with 


ov good hospitals ever. existence of hospitals 
reasonable historical 
certainty to before 300 B. C. One of the earliest hos- 
pitals on record was founded in Ireland in the fourth 
century before the Christian era, by Princess Macha. 
It was called Broin Bearg (House of Sorrow) and 
came to be the home of the Red Branch Knights and 
later as the royal residence of Ulster until its destruc 
A. D. 332. 


have been a rather extensive and handsome building, 


tion It must, as can be readily understood, 
since it came to be used as a royal residence. The pres- 
ence of this and other hospitals in Ireland was evi- 
cently due to the clan rule which dominated the people 
of the country, for this made every member of the elan 
a member, as it were, of the family of his chieftain and 
made his life and health and strength an asset for the 
clan which had to be conserved. 
Regulations for the Early Hospitals. 

The physician’s house was considered to be the hos 
pital for the district and various regulations were made 
with the definite purpose -of rendering ‘it as suitable a 
piace as possible for the sick. For instance, it had to 
have four doors on the four sides of the house toward 
the principal points of the compass, and one of them 
was supposed to be open all the time. Trish health in 
all the centuries ever since in their little cabins, where 
the windows were very smal] and most of them could 
not be opened readily, has been due more largely than 
to anything else to the fact that the door of the house, 
or at least the upper half of it, was almost constantly 
left open, providing air and suggesting hospitality. One 
reason for having at least one of the hospital doors in 
ancient Ireland always open was said to be in order to 
permit inspection at all times. These physician hospital 
houses had to be built either on the bank of a running 
stream or not far from it, for sanitary reasons, and so 
as to be sure that there would be an abundance of water. 
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IN THY SACRAMENT. 
Rev. Geo. M. O. Laforest. 
We adore Thee, Jesus, 
In Thy Sacrament, 
And we wish to serve Thee, 
In Thy Sacrament; 
But our minds are dark and dreary: 
Sin beclouds them so! 
Oh, help us know Thee, Jesus, 
In Thy Sacrament. 


We would seek Thee, Jesus, 
In Thy Sacrament, 

O’er all things we’d choose Thee 
In Thy Sacrament, 

Sut our wills are weakened daily 
By our many sins; 

Oh, help us find Thee, Jesus, 


In Thy Sacrament. 

We burn lights before Thee 
In Thy Sacrament; 

We profess to love Thee 

In Thy Sacrament; 

But our hearts are cold and cheerless, 

Full of earthly loves; 

Oh, help us love Thee, Jesus, 

In Thy Sacrament. 
EEEEEEEEEEEEEEEEE EEE EEE EE EEEEE EE EE EEE EE 
lesides these there were other hospitais which were for 
the use of the people of the fuath, or district, which 
“the 


directly under the Brehan laws. 


were called house of the territory” and were 


Patients who were 
able to pay for their food, medicine and the services of 
the physician were expected to do so. Evidently their 
hospitals had a high standing, for only good hospitals 
prove inviting for private patients. In this regard we 
need only recall the fact that there were practically no 
private patients in any hospitals anywhere in the world 
® hundred years ago. 

It would be easy to think that in spite of the exist- 
ence of good hospitals, ancient Jrish surgery had de- 
veloped but little, only for the details of its history 
which have been gradually worked out in recent years. 
They treated the wounds made with the sword, of which 
there were a great many in the hand-to-hand fighting, 
with notable success and seem even not to have hesitated 
io perform operations on the internal cavities of the 
hody such as are usually thought to have been reserved 
for our time. How far the Irish surgeons went in the 
practice of their art is very well illustrated by a story 
which comes to us trom the first half of the seventh 
century. 

An Example of Surgery. 

According to this, a young Irish chieftain, having 
suffered a fracture of the skull, recovered, but lost his 
memory as a consequence of sequelae of the injury. 
After a time one of the Irish surgeons trephined the 
skull and intervened sufficiently in the conditions which 
had developed as to bring about complete relief. Accord- 
ing to the old chronicle, “injured portions of the skull 
and brain were removed which so cleared his intellect 
aud improved his memory that he became a great 
scholar.” The relief was immediate and the fact that 


something more than the lifting of the depressed bone 
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that there was actual removal of sear 


tissue from the meninges or perhaps from the surface 


was done and 


of the brain itself would seem’ to be clear fron: some of 
the expressions used, for the old Trish legend accounts 
for the sudden improvement in his condition by stating 


A mod- 


ern surgeon might well ask, Was there perhaps a cystic 


that his “brain of forgetfulness” was removed. 


development thus referred to? 

There is an even better known, much older story, 
of a king of Ulster who was a contemporary of the 
Saviour, and who owed his death to the indignant anger 
which came over him when, disturbed by the darkness 


and trembling which came over the earth at Christ’s 
death, some of his druids told him that the Son of God 
had perished by the hands of men. The story has all 
the air of a legend, and yet a legend that is evidently 
founded on certain truths to which the men of the time 
were accustomed. According to it, the king had been 
wounded in battle on the head and the surgeons refused 
to take the risk of relieving him by but they 


warned him of the danger that anger might cause lim. 


surgery, 


The story itself is told in the old Gaelic book of Leinster 
and manifestly points to a rather high development of 
surgery nearly two thousand years ago, so that opera- 
tions were performed on the skull, and yet surgeons 
knew enough to be conservative. In the old chronicle 
the story runs: 

The Story of a King. 

“Conner Macnessa, who was King of Ulster at the 
period of the Incarnation of the Redeemer, having been 
wounded in the head by a ball from a sling in a conflict 
at Ardnutach, was carried back to his home, where his 
physicians resolved not to attempt to extract the ball, 
but succeeded by palliative treatment in restoring him to 
health. They, however, strictly enjoined him to avoid 
for the future, amongst other things, all violent exer- 
cises, riding on horseback, or any mental excitement or 
anger. For many years he followed these directions, 
and continued in health, until at 
the Crucifixion of our Lord, observing the solar eclipse 


last, at the time of 
and other atmospheric terrors of that awful day, he 
asked Bacrach, his chief Druid, what the cause of it 
was. The Druid consulted his oracles, and answered by 
informing the King that Christ, the Son of the Living 
God, was at that moment suffering at the hands of the 
Jews. ‘What Conner. 
‘None,’ replied the Druid. 
innocently?” said Conner. 
Druid. Then Conner burst into sudden indignation at 


committed ? said 
‘Then they are slaying him 


crime has he 
“They are, answered the 


the words, drew his sword, rushed out to the wood of 
Laimbraidhe, which was opposite his palace door, where 
he began to hew down the young trees there, exclaiming, 
“Oh! if I were present, it is thus | would cut down the 
enemies of the His anger began to 
increase, until at last the fatal ball, which was lodged 
in his skull, started from its place, followed by the 
King’s brain, and Conner Macnessa fell dead on the 
spot. This occurrence happened in the fortieth year 


innocent man! 
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has been counted since as the first 


in lreland.” 


of his reign: and hi 


haan who died ior tha sake of Christ 


Some Medical Regulations. 


With the development of surgery suggested by these 
stories it is not surprising that the old Brehon laws of 
the Irish accorded many privilege irgeons nor that 
they should tmsist on such r { of the practice of 
medicine and surgery as prevent d the exploitation ot 


the patient anvor who pretended to oa knowledge 
that he did no possess or Used \ ! : to his own 
benefit rather than that of th ent. An tmportant 
legal distinction was made between-a lawful and an 
unlawful physician, that is one | been regularly 
rained and licensed to practice medi and one who 


Was not, but simply took on himself the right to advise 


bis fellows as to their health. The [Trish had a profound 
sense of personal inde a ndence wl caused them to 
respect individual desire in a matter so intimate and 


tudividual as the personal preference for a mode of 


treatment so that if a man wanted to employ a physi 


clan who was not a regular practitioner of medicine, he 


Ph Vosal euarde d the public. however, by 


might do so. 


enacting that the trrecular practitioner of medicine was 


liable in damages if he did not fulfill his promises to 
the patient, unless he had previously oktained an in- 
demnity from his patient after a definite acknowledge- 


ment on his part that he was not a regular physician. 
The leca| regulations thus created are well worthy of 
abuses that in our 


consideration for the regulation of 


time have become almost intolerable. 


Above all, 


physician agreed to cure a patient for a certain sum of 


it was a rule of Brehon law that if a 
money or other material consideration, for the physi- 
clans in the early days were often paid in kind, and the 
expected cure did not occur, or if there was a relapse 
within the vear, then the physician had to refund his 
fees and these were to be transferred to some more sue- 
cessful practitioner of medicine who micht accomplish 
what his colleague had failed in. 

Some of these old legal medical reculations among 
the Irish suggest interesting reflections on some of our 
ewn customs. When a man was wounded in a quarrei, 


the Irish physician called to attend him was expected 
to make an immediate examination of the injuries and 
character. 


the 


furnish a professional opinion as to their 
This 


legal liability of the person who had inflicted the wound. 


written document constituted the basis for 


Our modern compensation laws were anticipated very 


clearly. If the physician felt that he could cure the 


patient he agreed to do so and received security for his 
fees. These varied with the rank of the patient very 
much as they did in Babylon in the Code of Hammurabi 
some two thousand years before. For healing a noble 
or a bishop, for instance, the Irish leech was entitled to 
receive more than twenty times as much as for the suc- 
cessful treatment of the “houseless, homeless man, the 


house boy or slave.” 
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The Principle of Reparation. 

Some of this old Irish regulation of practice rep- 
resents their institution of the principle of reparation 
as an important part of the penal law. Penologists 
now are rather thoroughly agreed that those who injure 
others must not only be punished, but as far as possible 
they must repair the injury that they have done. The 
principle that no one should be considered to be freed 
from the consequences of the charge against him until 
he shall have made good so far as possible the injury 
inflicted on another is represented long ago in the old 
Irish law. If a person wounded another or injured him 
in any way he was bound to pay sick maintenance and 
the injured person might go either to a hospital or be 
treated at home. If he went to a hospital his mother 
or wife might accompany him and her support must 
aiso be borne by the one who inflicted the injury. A 
very interesting phase and phrase of the old Trish law 
in this regard is that “dogs, fools and female scolds” 
were to be kept away from the patient lest he should be 
worried by them and his recovery be thus delayed. 

In Ireland then the physician was held in high 
esteem and quite contrary to the custom at Rome was 
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looked up to by everyone. No wonder, then, that witn 
this high professional standing there was a lofty code 
of ethics and a thorough going sense of professional 
responsibility. It was not uncommon for an Lrish tribe 
io make a grant of land to the physician so that, in the 
words of the Brehon code, he “might be prese rved from 
being disturbed by the cares and anxieties of life and 
thus enabled to devote himself to the study and work 
of his profession.” It was almost, as with the clergy, 
that he who preached the gospel should live by the 


gospel, SO he who practiced the healing of humanity 


should live by his profession without solicitude, 


On the other hand, they placed a serious responsi- 
bility on the shoulders of the physician, requiring secur 
ity from him in case he promised to make a cure and 
holding him to strict accountability for his care of his 
patients according to the standards of professional 
knowledge of the time. Above all, if a man without the 
proper traming and unrecognized as a physician at- 
tempted cures he was liable in heavy damages for in- 
juries done and could not collect any fees without pro 


viding an indemnity against any possible injury. 


THE PATIENT’S VIEWPOINT 


Paluel J. Flagg, M. D., New York, N. Y. 


(Continued from March issue) 


The Remedy. 

First of all, in order to arrive at our goal we musi 
establish mutually acceptable facts. Facts may be mate- 
rial, and singular as the size of a certain red blood cell ; 
or they may be abstract and universal: two plus two 
equals four. The latter class of facts, absiract truths. 
are of a higher order than material, singular facts, be- 
cause the former are of universal application. 

Granted, then, that there are truths which can only 
be arrived at by reason, and that these truths are of a 
higher order than purely material singular truths be- 
cause of their very nature, we have a generally accepted 
basis upon which to proceed. We shall set out to prove, 
on a purely abstract but entirely reasonable and truthful 
basis, the evidence of a spiritual element in man which 
directs his reason and energizes his activities. 

In order to arrive at this deduction, we must first 
ot all rehearse the essential difference between man and 
tie other members of the animal kingdom. 

Note:—This paper is the second of a valuable series of discussions of 
fundamental truths. The medical and the nursing professions are con- 
centrating themselves so strongly upon the scientific aspects of disease 
that the suffering patient is frequently forgotten. It has been the 
author’s experience that the unwise employment of exhaustive labora- 
tory methods to the exclusion of the personal attention and suggestive 
therapeutics which the sick require, coupled with small results often 
obtained, drives patients to the expedients of the various “pathies.” 
Patients here find that which they crave, a recognition of their person- 
ality, satisfaction of mental distress which they experience and treat- 
ment for the symptoms of which they complain. 

The articles which will follow during the coming year will consider 
the patient’s viewpoint to the end that physicians and hospital workers 
may treat their patients as men who are sick rather than as possessors 
of interesting diseases. 

The articles will present convincing answers to many of the errors 
current in present-day scientific discussions and will bring out many 
facts and principles in general science, ethics, religion and nursing 


that are the basis of frequent discussions between Catholics and non- 
Catholics. 


it is a common saying among philosophers that a 
being is known by its own proper actions, for exampie: 
When we scatter hay bacillus over an argar plate and 
sce the accumulating mass of growing fungus, we know 
that the nature of the plant growth is different in its 
essence from the inanimate glass plate which contains 
it. (but which will never grow if we were to incubate it 
fer a thousand years), and we also perceive that the 
guinea-pig which hops about in the laboratory cage is 
essentially different from the living lettuce leaves which 
suffer cruel destruction with absolutely no sensation. 

Granted the fact of essential and entirely apparent 
differences in animal life, plant life, and inanimaie 
nature, it remains for us to reveal, if possible, equally 
essential and apparent differences in human life. While 
wan possesses qualities inherent in inanimate matter, 
being subject to gravity, thermal conditions, ete.; and 
while he likewise possesses qualities found in the vege- 
table and animal kingdom, yet in addition there are 
three distinet and constant characteristics in his nature 
which absolutely differentiate him from all other forms 
of life. These characteristics are as follows: 

(1) 


ous lines of activity (human). 


A more or less continuous progress along vari- 


(2) The use of a rational language. 

(3) The fact of religion. 

Progress, progress continval, and varied progress, 
is characteristic of man. Greece advanced in the arts 
and literature, Rome in law giving and the art of war. 
The Middle Ages established the model of true democ- 
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racy in the structure of Christian society. Then came 
the present age (our own), when marvelous develop 
ments have occurred in the sciences : physics, chemisiry, 
electricity, etc. In our brief experience we can look 
back upon advances in medicine, i. e., antisepsis, anaes- 
thesia, and modern surgical technique. Progress is 
characteristic and typical of the human species. 
Contrast ot 
members of the animal kingdom. They have certainly 


man’s progress with that the other 


been on the earth as long as man. They have frequently 
been Think the 


hunting dogs, the fat poodles, the chow dogs you have 


reared in the same environment. of 
known, have they as individuals or as a class progressed 
one iota’ Have they ever shown any personal initiative ? 
Did you ever hear of a chimpanzee making a pair of 
pants for himself, for protection from the coid or for 
any other reason?’ Could you conceive of a number of 
stray dogs calling a meeting on a cold December nighi 
and, after talking over matters, decide that they must 


light a fire to keep warm? “Uniformity and stability 


have marked the conduct of individuals within each 
species ; no progress, no change!” 
II. Rational language, that is, a capacity for the 


expression of abstract facts, not only in the spoken but 
in the written word, is distinctly limited to the human 
species. Various classes of animals undoubtedly have 
means of communicating with each other, but these com- 
munications are limited entirely to sensual facts, inci- 
cental to their pleasure or safety. It is impossible to 
conceive of a group of race-horses, for example, com- 
paring notes on their best running time and caleulating 
audibly or in any other fashion the bets which have been 
placed upon them. We would have to follow Alice into 
Wonderland to find a complete and authentic iMistory of 
cats, ancient and modern, as reported by one Cheshire 
cat. 
may be taught to do apparently impossible feats by a 


The very fact that dogs, cats, and other animais 


patient trainer, proves that it is not the physical ability 
to perform the act which is absent, but the initiation 
and control. And this can only be supplied and sus- 
tained by a human intellect. For the tricks which are 
taught to a dog are not handed down to the next gen- 
cration of pups. 


ancient 


There is ho tribe sO obscure, ho people sO 


that does not show unmistakable evidences of 
religious sentiments. The lowest savage has some con- 
ception of a supreme being and expects a life after 
death. The records of all nations bear evidence of a be- 
lief in the supernatural. The cave dwellers of the Pacific 
Coast, the Esquimo in his icy home, and the half-naked 


jungle chief, each worships God in his own peculiar 


manner. 
The so-called civilized people of our own time who 
deny the existence of God emphasize His reality by thé 
very vehemence of their denial. 
Can we find any signs of religious sentiments in 
the animal kingdom? Is there any evidence that they 
are grateful for the bounties which they receive and that 
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they practice present self-denial for a life after death? 
lo they not live absolutely in the present? Memories 
of hairbreadth escapes from violent death and anxiety 
for the future “They fulfill and 


complete the reason for their existence in the short span 


troubles them not. 
ot their active lives.” 

Progression, rational language, and religion not 
enly separate man from the animal kingdom by an im- 
passable chasm, but imply an essential difference in 
man’s nature. What therefore to conclude in 


regard to the nature of this difference? In each case it is 


are we 


an activity independent of matter—a spiritual activity. 
To take the difference of progress, for exampie. Prog- 
less implies the existence of a faculty which is capable 
of ideas and universal 


forming general concepts, a 
faculty which permits a man to reflect upon his own 
actions and to form abstract judgments. The amount 
of abstract reasoning and mathematical calculation be 
tween the construction of a simple lens and the latest 
compound miscroscope may well be imagined to be un- 
thinkable. Whenever there is progress this cognoscitive 
faculty proposes an ideal which has no actual existence 
as an individual entity, but which represents a com- 
bination of concepts that are the result of a spirituai- 
izing process. 

This faculty is not less apparent in the use of 
rational language. Language implies the transference 
of thoughts which are immaterial or spiritual in their 
crigin. Education in fact is based upon the transfer- 
ence of spiritual ideas. Take, for example, the very sub- 
ject under consideration. Tave you ever seen or appre- 
ciated by your senses the idea of progress, language or 
Your own knowledge and appreciation of 


Speech is for the purpose 


religion ? 
these ideas is a spiritual act. 
of conveving ideals, and vel ideals go beyond the range 
of sense perception. 

The fact of religion exhibits the same -faculty in 
action. Religion would be impossible without immate- 
rial or spiritual ideas. “Before man recognizes even 
the possibility of worship he must have a concept of a 
supreme being, a Divine person, who in one way or 


He 


must understand the meaning of virtue and vice, of law 


another has called human nature into existence. 
and order, of reward and punishment. Yet all this im- 
plies intellectually, it postulates something beyond a 
faculty that is merely capable of forming sensible 
images.” 

“Hence that which distinguishes man from brute 
animals is the capacity of eliciting acts which are inde- 
pendent of concrete material conditions, the capacity of 
spiritual operation.” 

Animals have never shown signs of intellectuality. 
They have never been known to form abstract ideas and 
concepts such as are exhibited in man’s progress, rational 
speech and religious sentiments. Their activity is con- 
fined to sense preception and their highest faculties are 


identified with their bodily senses. 
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Man differs from the lower animals, then, in three 
distinct activities: progress, rational language, and re- 
higio... These activities imply the constant presence of 
a faculty which, by giving birth to immaterial or spirit- 
ual thoughts, shows itself to be immaterial or spiritual 
in its nature. “For a being’s nature must correspond 
to its own proper activity.” (The cause must contain 
the essence of the effect). 

Granted an immaterial faculty or soul in man, we 
may well inquire into its composition or nature. First 
of all spiritual ideas are simple, that is they have no 
parts, no shape, no form ; they cannot be halved or quar- 
tered as can the various elements which go to make up 
man’s material body. Being absolutely indivisible, they 
are independent of matter. “Consequently that part of 
man which thinks and judges, must be simple, without 
parts, and indivisible because the nature of a being must 
be of the same kind as the actions which it elicits.” 

The fact of the simplicity and indivisibility of this 
faculty becomes even more apparent when we consider 
what is known as the quality of non-extension. “In an 
extended being one part may be applied to another, but 
the whole cannot be turned back upon itself nor can the 
one part be identified with the quality which inheres in 
another. The mental faculty can, however, reflect upon 
itself and watch its own actions. The mind not only 
thinks and judges, but it is conscious of these operations 
and contemplates its entire self as it compares concep! 
after concept and finally identifies them in an affirmative 
judgment. The mental faculty or the immaterial or 
spiritual soul, is therefore a simple, non-extended and 
indivisible entity. “Hence there is in man a simple ele- 
ment which is in its operation, and therefore in its 
being, independent of the body.” That element which is 
called man’s soul is spiritual in its nature as it is in its 
highest activity. 

The acknowledged fact that man is free to choose 
his course of action also implies an element in his nature 
which is free from mere material laws. “If man were 
not free there would be no distinction between virtue or 
vice, and courts of justice would be a mockery.” Do 
the ambulance and the horse which rush to relieve an 
injured pedestrian practice virtue, or does the automo- 
bile which kills a child and speeds off, practice man- 
slaughter? Would you reward in the first case and 
punish in the second? “Yet if man is not free his 
ections are in the same categorv as that of the ambu 
lance and the automobile.” 

On the other hand, with the exception of this 
spiritual faculty or soul, man is not free, he acts accord- 
ing to the environment in which he finds himself as does 


ene of the lower animals. His sense and his passions 
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rule. He reacts to iaws, formulated by medicine and 
surgery, and it is these purely sensitive reactions which 


tle thoughtless wish to characterize as the highest 
liuman activity. 

With this concept in mind, the difference between 
the libertine and spiritual man becomes manifest. The 
libertine by permitting a free play of his passions 
quickly throttles the voice of his spiritual faculty and in 


His 


He becomes what 


time becomes quite unconscious of its existence. 
soul suffers from atrophy of disuse. 
is popularly known as carnal. The spiritual man, on the 
other hand, by constant and vigorous use of his faculty 
controls and directs passions which his reason, by the 
light of this faculty, exposes as harmful. He is free be- 
cause he is not obliged to act according to his environ- 
ment as is the case with the sensuous. He is the master 
of his destiny, not the mere slave of that nature which 
makes him one of the animal kingdom. 

The suppression of the spiritual faculty obscures 
its vision as well as its activity. It cannot reflect upon 
itself with its normal penetration. Consequently it is 
more or less blind to its own slavery. Witness the sen- 
sualist when approached upon an abstract or a spiritual 
basis. 

Man’s freedom of choice, independent of the en- 
vironment in which he acts, demonstrates the presence 
of a free immaterial faculty which we call his soul. “It 
is by reason of his spiritual soul, that man stands forti 
us the acknowledged lord and ruler of the earth’s vast 
domain.” 

In order to arrive at complex, immaterial, abstract 
truths, philosophy begins by employing facts which are 
ciementary, familiar and abstract. Viewing the universe 
instead of the atom, she calls to mind broad truths with 
which we are all familiar. She points out first of all 
the characteristics of man, the qualities which have for 
ever separated him from brute beasts, his progression, 
his rational language, and his religion. She shows us 
tiat the very existence of these qualities implies a fac- 
ulty capabie of producing immaterial thoughts, concepts 
and ideals. 
proceeds to prove again from our own intimate expe- 


Granted the existence of this faculty, she 
riences that it is by the very nature of its acts, simple 
indivisible, and without extension, consequently a simple 
immaterial entity or soul. She then proceeds to exhibit 
this soul in action in the accepted fact of freedom of 
choice upon which is based the world’s civilization. 

“My 
argument is built upon reason, my logic involves no con- 
tradiction, my explanation is true. Your denial implies 
an explanation as reasonable as it is logical.” 


To us who are willing to listen, she says: 


(Continued in next issue) 
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IMPORTANT STEPS. 

THe two most important steps now confronting 
the association, steps that should have precedence over 
all others, are: (1) The establishment throughout of 
state, district or provincial conferences, and (2) the 
eppointment of Diocesan Directors of hospitals. Each 
state, district or provincial conference should be a thor- 
oughly organized and active unit, a sound member of 
the main body, the Association, and harmoniously co- 
operating with it. 

The (1) 


common help among its members; (2) proposing means 


functions of each unit would involve: 
for progress and adopting what is practicable; and (3) 
guarding against legislative and other activities un- 
favorable to the rights and best interests of its hospitals. 
For these functions various committees should be select- 
ed, and selected with care. In such a conference, be 


cause of the narrow limits of its size, certain educa 
tional and similar factors could be organized, and these 
eould be conducted far more efficiently and more eco- 
nomically than if undertaken by the main Association. 
The results of such work by a conference should be con- 
tributed to the Association, and published and discussed 
in Hosprrat Proeress, thus conducing to the common 
benefit of all. 

At a meeting of the Executive Board in Chicago, 
February 25, 1921, the Metzger, 
Diocesan Director, Brooklyn, N. Y., was unanimously 


Rev. George A, 
elected General Director of state, district or provincial 
conferences. 

The 


obvious. 


need of Diocesan Directors to be 


With such Directors throughout the field of 


appea rs 
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Catholic hospital activities, and each Director well in- 
fermed and progressive in his functions, this great cause 
of hospital betterment in behalf of the patient, his 
spiritual as well as his mental and physical welfare, 
would be far more strongly supported. Through him 
the 


At the same meet- 


the correct organization and working of Sec- 


tional conferences could be insured. 
ing of the Executive Board in Chicago, the Rev. John 
¥ Boland, Buffalo, N. . 


unanimously elected Acting General Director of the 


Diocesan Director, was 


Division of Diocesan Directors. 
When these two steps shall have been made, then 
various other proposed plans for progress can more 


readily be advanced. 


GET THE HABIT. 


defined as conduct, or course 


Habit of 
action, more or less spontaneous or unconscious. Habits 


may bi 


may be good or bad. One of the worst habits in the 
administration of a hospital is that of laissez faire— 
things are going all right, so why worrv? This may be 
true of staff members as well as of administration heads. 
When this spirit pervades, both the administration and 
staff members, stagnation soon results, and yet woe he- 
tide the energetic doctor on the staff who tries to break 
the vicious circle, for why ruffle the placid progress 
and the serene growth of “our hospital” which had more 
patients last year than ever before! Well numbers do 
not mean harmony does not 


pre yeTess, Necessa ri ly 


always mean advancement. Be'ng satisfied means stay 
nation, oftentimes; provincialism spells lack of vision. 

The spirit of “divine discontent” in the Mother 
Superior coupled with even a few staff members who 
have constructive trained ideas on hospital organization 
and energy to enforce the same, can improve the status 
of any of our hospitals, even the best. Things do net 
just evolve in a hospital any more than elsewhere. They 
are brought about by intelligent planning. 

The danger now to the Cariotic Hospitan Asso- 
CIATION is that of self-satisfaction, not so much to the 
Association as a whole, as in the individual members. 
Splendid work has been done and an organization 
capable of great good happily afd firmly established. 
‘Through its Magazine it has the means of keeping the 


> 


members informed “up to the minute.” Are the mem- 
bers availing themselves of the opportunity to inform 
tiremselves and through HospiraL ProGress pass on to 
others the worth-while things they themselves are doing ? 

Ask yourselves these questions: 

“Ts your hospital a better place for the sick than it 
was? Have you a trained dietitian? Are your records 
any more worth while than they were? Is your staff 
organized with an eye to the welfare of the patient or 
are you still thinking more of how to keep your beds 
filled? Is your actuating motive quantity or quality? 
Is your staff your 
patients’ welfare? Is your hospital getting autopsies ? 


functioning as a group for 


This is your concern in part at least, and you can often 
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do more than the doctor toward getting them. Have you 
in your hospital as many interns as you should—at least 
one to every thirty patients? If not, you are not fair 
to intern, staff or patient.” 

they are brought about 
Get the habit. 


Things do not just evolve 


by intelligent action and interaction. 


DANTE AND THE PHYSICIANS OF HIS TIME. 

Now that we are celebrating the six hundredth an- 
niversary of the death of Dante, and all the educated 
world of the time is having its attention attracted to 
him, it would seem well for physicians to remind them- 
selves that Dante belonged to the guild in Florence wita 
which the physicians of his time were associated. It 
was one of the six major guilds from among whose 
members the six Prior—we who are accustomed to the 
commission form of government in city life onee more 
would call them commissioners—were chosen. It was 
his membership in this which made him eligible to be 
one of the six Priori to whom the government of the 
city was entrusted in 1282. Dante himself did not be- 
come Priori until he was 35 years of age, in 1300, and 
then but for two months, yet as Dante himself tells us 
Fac- 


tional feeling ran very high, and Dante’s party having 


this was the source of all the miscries of his life. 


been defeated, he himself was banished and was never 
permitted to return to Florence afterwards. 

The guild with which Dante was affiliated was that 
known as the Arte degli Medici e Speziali, that is,. the 
“Guild of the Physicians and Apothecaries.” With this 
guild were associated, besides what we would call doc- 
tors and druggists, literary men and those who loved 
books, artists as well as booksellers, perfumers, mask- 
makers, stationers,.and to a great extent also the haber- 
dashers and makers of musical instruments and of lan- 
terns and bottlers, though all the commercial members 
belonged to inferior classes of the guild. 

Somehow it was felt that the men who took pro- 
fessional care of the health of the citizens of Florence 
as well as the sellers of drugs, who were their principa! 
assistants in this task, represented the people with whom 
should be associated in a political way, probably for the 
sake of their mutual influence, all those who had any- 
thing special to do with the care or adornment of the 
person. Above all it seems to have been felt that the 
physicians, literary men and artists had many things in 
common in their power to renew the joy and happiness 
of mankind, hence their membership together in the 
major guild which bore from old times the name of the 
Guild of Physicians and Apothecaries. 

In a very intimate way, then, physicians of the 
modern times have a right to an interest in Dante and 
his work. Now that there is almost a universal con- 
sensus of opinion among literary men of all classes, but 
particularly among those who are interested in the 
criticism and the history of literature that Dante must 
be considered the greatest man who ever lived, this in- 
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terest deserves to be renewed. Undoubtedly, as has 
been said, more has been written about Dante than about 
any other man who ever lived, except Him Who died on 
the cross for us and was more than man. This writing 
has been done mainly by the men all down the centuries 
who have the most right to an opinion with regard to 
the question of Dante’s primacy among the men of 
genius of all times. This is true not only as concerns 
the writers of the Latin nations and of the older times, 
but is particularly true in our own day among the 
lunglish Such 


Macauly, Gladstone, Thackaray, Dean Church, Fred- 


speaking nations, men as Carlyl», 
erick Dennison Maurice, Cardinal Manning and Cardi- 
nal Newman are on record in the highest praise of 
Dante, but not more so than our own Longfellow, who 
spent the leisure hours of some twenty years in pro- 
viding a new translation of Dante into English which 
he thought would help our generation of Americans to 
Italian better. 


vumes Russell Lowell, Oliver Wendell Holmes, 


appreciate the great poet Emerson, 
Charles 
Eliot Norton and many others of the American writers 
of the last generation of whom we think the most, were 
quite as emphatic as the English in their declaration of 
Dante’s supreme greatness as a poet and of the undying 
worth of his great poem as probably the greatest con- 
tribution to literature ever made. 

The arms of the “Guild of Physicians and Apothe- 
caries” which was made for them by Luca della Robbia, 
the great Florentine sculptor, himself a member of the 
guild, though:after Dante’s time, was a very beautiful 
high relief of the Madonna and Child seated beneath 
an arch, the columns supporting which were flanked by 
Annunciation lilies on both sides. The device of this 
was repeated in white upon a red field in the gonfalon 
of the guild, which was carried before them on days of 
procession. Luca della Robbia’s exemplification of it 
in terra cotta was a very beautiful piece of art, copies 
of which in photograph may be obtained from Florence. 
It would make a very suitable medallion of decoration 
for hospitals, and particularly for the apothecary de- 
partment of Catholic hospitals, and perhaps this sex- 
centenary of Dante’s death may recall to us some of 
the lovely old traditions of those early days and the in- 
teresting association of artists and literary men with 
physicians which were then organized, as well as the 
privileges which we enjoy of using some of their ancient 


symbols. J. 0d. Ws 


A VALUABLE BOOK.* 

“EVOLUTION and social progress is a challenge to 
our times and cannot be overlooked. It evades no dif- 
ficulty and presents all the facts. It answers the great- 
est need of our twentieth century in its quest for truth.” 
written ‘in com- 
mendation of We have 
been boasting of our social progress in this twentieth 


These are the striking words 


evolution and social progress. 


century while at the same time we have been blinded 


* Evolution and Social Progress, by Jos. C. Husslein, S. J., P. J. 


Kenedy & Co., New York. 
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in mind and paralyzed in our moral fibre by an ignorant 
and vicious infection growing out of the crass mate- 
rialistic evolution of our age. Father Husslein’s book 
treats this distressing pathological condition of the 
human mind and social organism with unsparing and 
skillful surgical procedure. He cuts through to the 
marrow of the bone and lays bare the infection of the 
individual soul and of the complex social organism, botn 
of which have been losing vitality and retrogressing be- 
cause of the subtle and all pervading infection which 
was depriving the individual and the race of the vital 
truths without which there can be no progress and no 
real evolution. The real facts and the sownd reasoning 
based upon them is the antitoxin or radial treatment 
Father Husslein administers his patients. 

This book will be well worth the careful study of 
every thinking mind, but in particular of every doctor, 
medical student and sociologist of our day.—C. B. M. 


ANNOUNCEMENT BY SECRETARY-TREASURER. 

At a meeting of the Executive Board of the Associa- 
tion, held in Chicago, February 25, 1921, the following 
members were elected to fill vacancies made by resigna- 
tions: 

Active Vice-president, Sister Rose Alexis, Good 
Samaritan Hospital, Cincinnati, Ohio, to succeed Rev. 
M. P. Bourke. 

Acting Director of the Diocesan Directors’ Divi- 
sion, Rev. John P. Boland, Buffalo, N. Y., to succeed 
Rev. M. P. Bourke. 

(General Director of state, district or provincial con- 
ferences, Rev. George A. Metzger, Brooklyn, N. Y., to 
succeed Rev. M. F. Griffin. 

Chairman of Committee on the Nursing Problem, 
Rev. Joseph C. Straub, Springfield, Tll., to succeed Rev. 
M. F. Griffin. 

Note. Rev. M. P. Bourke and Rev. M. F. Griffin 
resigned because of the stress of duties at home. 


MORAL FORCE 


Rev. C. B. Moulinier, S. J. 


HERE are at least three kinds of forces, physical, 

spiritual and moral. Everybody knows what 

physical force is, at least in a vague way. It is 
power, energy, compulsion that resides in matter, is in- 
trinsically and absolutely dependent on matter, is the 
efficient cause of all motion in non-living matter. Lis 
phenomena and laws and formulae make up the sciences 
of physics and mechanics and inorganic chemistry aided 
by ‘mathematics. The laws of motion due to physical 
energy are absolute and operate without exception as 
far as the physical universe is concerned. 

Spiritual and moral forces, however, reside in the 
mind and in the power of free choice of intelligent 
beings. These forces in turn give rise to motion or 
action in the conscious life of intelligent free beings. 
There are laws growing out of these actions of intelli- 
gent free beings and we call these laws the laws of 
thought and the laws of human responsible conduct. 
Out of the study of these two sets of laws we have the 
science of logic and the science of ethics. There is still 
another grade of moral force which is called religious 
force. This likewise dwells in and works with intelli- 
gence and capacity for free choice. The source of this 
religious force is the truth that comes to man from the 
revelation of God as to what man should believe and 
should do in order to worship and serve God according 
to the infinite Wisdom and Will. Religious force, there- 
fore, it is quite evident, along with spiritual force is 
closely allied with and is often identical with moral 
force, hence a few words now on moral force will com- 
plete the thought I wish to present. 

As moral force resides in intelligent, understanding 
and reasoning creatures alone, and so must be essen- 
tially different from physical force, it must have as its 
fulcrum of moving power that which the mind alone of 
intelligent beings can grasp and hold and transmit to 


others. The thing we call truth, which is nothing more 
than reality, than correctness, than the accurate grasp 
and sure possession by the mind of what outside the 
mind has objective, evident reality or a reality that is 
demonstrable. In other words, when the mind is in 
exact conformity with external reality, which is either 
within itself or outside of itself, it has truth. This 
truth may be designated as religious, spiritual or moral. 
It is technically called moral when it leads to action or 
is what we may call a practical truth concerned with 
conduct, with human action. It is out of the study of 
this kind of truth that the science of ethics has grown 
and hence ethics is the moral science which treats of 
the right or wrong in human conduct. ; 

This moral force studied in ethics, because, because 
not directly coming under the perceptive power of the 
senses, is none the less a very real, active and concrete 
force in life. It is in fact the greatest force at work 
in human civilization and is the most potent factor for 
good or for evil in proportion to its genuine truthfulness 
or untruthfulness. It is an idea or thought propulsive of 
action. The force of an untruth which seizes upon the 
mind may be just as powerful, at least for a time, as 
the force of the truth and, therefore, it is of supreme 
importance that, in all matters concerning human con- 
duct, individual or social, there should be exercised the 
keenest discrimination between what is true and what 
is false. This is eminently true of all rights and cor- 
relative obligations. Rights grow out of the nature of 
man and his nature comes from God. The rights of 
society similarly grow out of the nature of society and 
that nature comes from God, at least indirectly in as far 
as the individual human nature comes from God. So, 
too, every human organization or institution has within 
it rights and corresponding obligations growing out of 
tne nature of the institution. Its aims and purposes 
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necessarily flow from the thing it does or the service it 
renders. 

Because I possess an intelligent and free power to 
act 1 am responsible for all my conscious intelligent 
free acts. Similarly an institution or group of intelli- 
gent free beings who own and manage and control a 
hospital for the care of the sick cannot avoid the re- 
sponsibility for every constituent element that enters 
mto that care. Just as no educational institution can 
ciaim exemption from the responsibility for the kind of 
education that is administered in it, nor can a business 
concern or government or a municipality claim that it 
lias no responsibility for its product, methods, procedure 
or doings. 

Hence, out of the awakened moral sense of the last 
few years in the matter of duty and responsibility, in 
the face of the rights of patients—hospitals, hospital 
ewners, trustees, managers, have come to see very clearly 
that they, as owners and managers of an institution, are 
responsible to every patient for the treatment and care 
that he gets in the hospital. Hence we are coming to 
speak of the institutional conscience, the institutional 
responsibility in regard to the sick that go to hospitals. 
This consciousness is a direct and logical sequence grow- 
ing out of the clear perception of the nature of human 
right in the matter of health and care for health obtain- 
able in a modern hospital, for if complete, up-to-date 
care is obtainable within the reasonable exercise of hos- 
pital control, the patient has a mght to it and the hos- 
pital, therefore, owes it to the patient. This is just 
common sense reasoning accepted by nearly all hospita! 
people of the land, on the force of its own evidence. 


LODGING AND BOARD FOR SISTERS— Places: 
Catherine’s College and Visitation Convent (no accomodations at the 

St. Paul Seminary this year). 
N. B.—For the above Lodging and Board, make reservations by communicating 
directly with: Rev. M. I. J. Griffin, St. Thomas College, St. Paul, Minn. 
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COMMERCIAL EXHIBITS AT CONVENTION. 
Arrangements are being made for the usual com- 
mercial exhibits to be held in connection with the 1921 
convention of the Carnotic Hosprrat Association of 
the United States and Canada. The entire armory of 
St. Thomas College will be available for exhibit space. 
booths, and 


Griffin, St. Thomas 


Complete information about space 
costs can be had from Rev. M. I. J. 
College, St. Paul, Minn. 

The program for the convention will be arranged 
to allow for intensive study of the exhibits between the 
hours of 1 and 2 o’clock and 4 to 6 o’clock on each of 


the four days, June 21-24. 
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INTRODUCTION. 

With this issue of HeospiraL Progress the Editorial 
Committee is pleased to present the opening of the sec- 
tion for the Nurses’ Training School, and takes the oceca- 
sion to thank those who have so promptly responded to our 
request for cooperation. Needless to state, the constant 
cooperation of the Superiors and the Training Schools 
of the hospitals will be essential for the success of your 
section of HospITaL PRoGREss. 

In developing the plan of this section, the following 
announcement and questionnaire were sent to all the 
Catholic hospitals of the United States and Canada. 
Thus far about one-third of the hosp:tals have returned 
the questionnaire answered. 

Announcement. 

Dear Sister Superior: You will be genuinely inter- 
ested in this: “The Nurses Training School” to have its 
own section in Hospital Progress. What does this mean? 

I. A section that will stand out by itself. 

II. A section that will be educational, practical, in- 

1II. A section that will appear in every monthly issue. 
teresting and entertaining—in a word, a real live section. 

IV. The contributions to be made monthly by the 
Nurses and their Superiors. 


V. Suggestions for your contributions: 
1. Articles on Nursing. 

2. News of Your School. 

3. Short Stories. 

4. Poems. 

5. Fun. 


6. Drawings (sketch individuals and events). 

7. Photographs of Individuals, Groups, and other 
Pictures. 

8. Syllabi of your Various Courses, giving the teach- 
ing work in detail. 

9. Sodality News. 

For this Great Work, why not organize your Teachers 
and Nurses into a “Hospital Progress Club?” 

The Sisters, lay teachers and Nurses will enjoy the 
Work and the Reading of The Training School Section 
Your contributions will help others, and theirs will help 
you. 

Through this section your own Hospital and Training 
School will profit. Do your part and we shall do our part. 
BEGIN NOW—this month—and keep up the work 
throughout the year. Let your first contribution include 
an Accurate History of your Training School with other 
contributions. Respectfully yours, 

THE EDITORIAL COMMITTEE, 
B. F. McGrath, M. D., Secretary. 
The Questionnaire. 

Please answer the following questions: 

1. Have you a Training School for Lay Nurses? 

2. What was the date of its origin?............... 

3. Have you a postgraduate course for Nurses?.... 

4. If you have a postgraduate course, is it medical 


BE SURE TO GIVE THE FOLLOWING: 
ee i os sca aim dee acwesie pases 
SII I I i rain aie nig a uihuinledeiguleus 
Name of State (or Province, if in Canada).............. 


THE IDEAL NURSE 


Rev. F. Bimanski, S. J., Chaplain, Cook County Hospital, Chicago, Illinois 


The Calling: You are a Nurse. Your object in life 
is to preserve and restore life; but your chief activity is 
to alleviate the sufferings of stricken humanity, when- 
ever, wherever the summons is heard. 

Noble is your calling; it means to help a brother at 
the sacrifice of your own likings. Few understand this 
meaning, and fewer persevere, because of the rare quali- 
ties required. These qualities are: Good health to stand 
hardship, rare prudence to deal with all kinds of people, 
moral strength to face the dangers, overcome the difficul- 
ties and reach the goal. 

The Patient: He is not merely an individual, a man 
with the same common origin and end, and with the same 
common rights and duties; he is also a member of the 
community, attached to a family, and related to friends 
and citizens. 

In the hospital he is a sufferer. You see his body in 
pain. Noble is the human body, the home and the instru- 
ment of the guiding, ruling soul; a source of wonder to 
the student mind, and an enigma even to the most keen 
and searching among our physicians. But greater than 
the bodily pain is the interior suffering: sorrow, anguish 
and anxiety, all inereased by isolation from the world. 
Why does he suffer? It is the lot of every man to suffer. 
Suffering is a curse, but it is also a blessing, being the 
most productive school of thought and reflection, of manli- 
ness and endurance. 

The nurse has to treat the whole man. The usual 
therapeutic measures, therefore, are not. alone sufficient: 
psychic forces ought to have the place of honor. They 


will urge the sufferer to patience and resignation; they 
will hold out to him a brighter future. Just_try, if you 
have not already experienced it, the influence of kind 
words. 

The patient has his faults. True he has; but it is 
equally true that we have our faults; and truest of all, 
perhaps, that had we been in his position we should have 
fared worse. Wisely says the proverb: “Do not judge, 
or, if you must judge, let your judgment be lenient.” 

The patient is, besides, a member of a religious com- 
munity, so to speak, with duties to be performed. The 
fulfilment of duty brings peace, a disposition of soul well 
understood and appreciated by the Profession. Let. then 
the Nurse be acquainted with religious practices. 

All the great Christian denominations believe in the 
necessity of Baptism. Therefore unbaptized children, if 
in danger of death, should be baptized. In the absence 
of the priest the sacrament may be administered by any 
person. Pour water on the forehead and say at the same 
time: “I baptize thee in the name of the Father, and of 
the Son and of the Holy Ghost.” The little ones thus 
saved will not be lacking in gratitude. 

The Catholic religion teaches that God wills all men 
to be saved through His grace, which along with His 
friendship may be lost by grievous sin. That grace and 
friendship can be restored through an act of perfect love. 
Such an act may be made, or prudently suggested, by 
saying: “O God, I believe in Thee; I hope in Thee; I love 
Thee above all creatures, because thou art all-good and 
deserving of all my love. Have mercy upon Thy child; for- 
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give me; I am sorry for all the sins of my life;” or, in 
cases of emergency, simply: “God have merey upon me.” 

Catholics have, if possible, to confess their sins to 
the priest. Confession includes the frank declaration of 
of the sins committed, with true sorrow and a purpose of 
amendment. The law of the Church requires annual con- 
fession and communion. A good custom is to receive 
those sacraments before a major operation, in order to 
draw down a blessing from above. Extreme Unction is 
a sacrament not only for the dying, but for all who are 
in danger of death by sickness. It is believed to give 
health and strength to the soul and often to the body. 
Hence if a Catholic is in a serious condition, do not for- 
get to send for the priest, stating whether the case is 
serious or urgent. Repeat the call if necessary. But use 
good judgment; be not too fast nor too slow; do not wait 
until the patient is unconscious. 

Unbelievers in words: are many; in deed, not a few; 
in conviction, none. 

Physician: The physician is the apostle of hope, of 
sympathy, of comfort, and of‘relief. Throughout all the 
ages due respect was rendered to him; even the Holy 
Writ gives him the place of honor among the children of 
men. His sacred duty is to preserve life by preventing 
and curing disease. Plain are the words of the Church 
to him: “Do not kill” (by procuring direct abortion, by 
wilful mutilation or experiment, or even neglect) be- 
cause One alone is the Master of life. Rather save in all 
justice and charity. The physician’s rights therefore are 
limited. He is responsible to his noble profession, whose 
good name he has to preserve; responsible to humanity, 
whose vital interest he is promoting; responsible especially 
to the supreme physician, whose steward he is upon earth. 

The nurse under his charge owes him the common 
respect due to the profession. She is not his servant, but 
a helper. Her obedience is the obedience of cooperation 
in lawful things. Loyalty is faithfulness guided and 
strengthened by the conviction of duty; a quality much 
admired and yet seldom found in these days of ours. 

The Nurse Herself: Take good care of your health, 
which is so necessary for efficiency in the present work 
and for perseverance in your, calling. 


‘on the battle field. 


DAK, 


Take even more care of your souls. Educate your- 
selves in the practice of love of truth and action, of Giod 
and His creatures. 

Love of truth is found in the right spirit of honest 
study. Never cease to learn and to improve. In your 
contact with others, in your experiences of life, in your 
varied reading, gather only thoughts that are choice; give 
them an orderly place in your mind, and lead them to 
higher conclusions, if possible. Always have your doubts 
solved with the aid of a wise and prudent friend, and let 
all your knowledge be directed to a practical purpose. 
Books of course will be of assistance, but the greatest 
book given by God is nature. Make it your habit to be 
observant,—to watch and think. 

Love of action is the spirit of zeal. Here you need 
courage in your undertakings, system and exactness in 
your work, manliness, patience and perseverance in hard- 
ships and difficulties, cheerfulness to preserve elasticity of 
soul, noble ambition to be and do something, humility to 
keep within the bounds of reason, confidence to awaken 
the sleeping energies, and fearlessness to dread only the 
consequences of displeasing Heaven. 

Love mankind in the spirit of sociability. 


We all 


‘ are made for society; we all need the material or spiritual 


help of our fellowmen. The life of a nurse is essentially 
social. She works among others and for others. Self con- 
trol, adaptability and gentleness of manner, and respect 
for the rights of the poorest are therefore desirable. In 
her friendships let her remember that tender feelings may 
easily lead astray, while a business-like sp'r't will keep 
her within safe bounds. . Indeed selfish friends are 
numerous; true ones are few. Beware the traitor’s kiss. 
Necessity and efficiency teach men to meet in societies. 
Nurses too have come to realize this truth. They join 
professional guilds for guidance and improvement; re- 
ligious ones for encouragement and spiritual welfare. 
Love of God is the spirit of devotion. Devotion, the 
expression of love, is shaped by various circumstances, 
and by disposition and character. Thus, we admire the 
piety of the Nun and of the child. But the nurse’s piety 
must be of a different kind. It has to be virile. be- 
cause of her stern duties. It is the piety of the soldier 
It means a clear knowledge of her 
duties, a knowledge born of conviction, that finds echo in 
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her practical conduct and is able to stand the test of op- 
position. Fulfilment of duty is hard without God’s tender 
help. Hence nurses have to pray: in the morning, to ask 
for a blessing from above, that God may guide their 
thoughts and actions, and steady their hearts in hour of 
distress; in the evening, to render to themselves an honest 
account of their deeds; to rue the evil, thank Heaven for 
the good, to strive to do well in the future, thus doing 
better every day. Catholic nurses have to hear mass every 
Sunday and day of obligation, if possible; besides they 
have to approach the Sacraments of Penance and Holy 
Eucharist once a year according to the law, oftener ac- 
cording to Divine invitation. 

Model: The highest model in every calling for every 
Christian is our Lord; and the best imitation of Him con- 
sists in doing what He would do under like circumstances. 
We have, besides, the example of those whose lives are 
held up to us for imitation by the Church: Francis of 


Assisi, Elizabeth of Hungary, Hedwig of Silesia, Cath- 
erine of Sienna, and others. Do not neglect the lives of 
those great souls presented by history in all ages: Fabiola, 
Marcella, Paula, Radegunda, Hildegarde, MHle De Gras, 
Miss Florence Nightingale, and the many others. Eveu 
around you there are surely workers whose actions will be 
admired by future generations. Profit by the good that 
comes under your observation. Thus will you quicken 
every impulse to good, broaden your horizon, and enlarge 
your hearts. 

Reward: Do not expect too much from the world. 
The world is cold and selfish. Look at your Model. He 
wears a crown on His brow. This may be your reward 
for all your sacrifices, because you are not above the 
Master. Your true reward is the conviction to have done 
your duty; your lasting reward will be in the land 
promised and prepared for those that persevere to the end. 

God keep and guide you on the goal, which is to 
strive after the highest and the best. 


THE PROGRESS OF NURSING 


Miss M. J. Greene, St. Mary and Elizabeth Hospital, Louisville, Kentucky 


The progress of nursing has never been achieved ‘by 
any phenomenal process. The gradual and general growth 
of the profession during the past fifteen years has been 
attended by many changes in methods in the system of 
the hospital world, and in the social and individual posi- 
tion of the nurse. These changes have been brought about 
by an advance in medical science, that is by discoveries, 
inventions, devices, and appliances which make things 
possible today that would have been impossible fifteen 
years ago. 

Consider what has been effected in the hospital world 
by the efficiency movement, and its complement, the 
splendid work of standardization, the impetus given 
science and service by the recent war, by the happily in- 
creasing spirit of cooperation, and, most important, by 
the careful and sympathetic consideration that is being 
given to the problem of the training school. 

It has not been a great number of years since the 
training school was a matter of debate and discussion, its 
inception and early growth being attended by much 
criticism and scant encouragement. There may have been 
a cause for this attitude. The first training schools were 
under the management of a board of directors separate 
and distinct from the hospital authorities, consequently 
there was, not infrequently, friction and dissatisfaction 
between the two. Time has demonstrated the advantages 
of having the training school under the direct control of 
the hospital, so that it is becoming an integral and essen- 
tial feature of the institution, and this system has been 
almost universally adopted. 

Those in charge of hospitals are realizing that the 
standard of their service is vitally affected by the standard 
of the nurses in training, and they are evincing apprecia- 
tion of this by endeavoring to maintain and promote a 
standard which will insure the best of material for the 
making of an excellent product. Hence the problem of 
the pupil nurse is being considered as it was never con- 
sidered before, and she is receiving all the benefits that in- 
intelligence and experience ean give, as it is being 
recognized that her proper development is to the interest 
of the hospital and the community. 

As we have remarked the girl entering training today 
has advantages and opportunities far beyond those offered 
the nurse fifteen years ago. Routines have been revised 
which eliminate excessive labor, shorten hours of duty, 
and provide for recreation arid class work at seasonable 
hours. New and interesting modes of instruction have 
been devised and the students attend lectures by men 
eminent in their special lines of work. Every effort is 
made to give the nurse really home-like, restful and at- 
tractive living rooms, tennis courts and libraries, ete., and 
to furnish means of recreation and amusement which 
were not common in the schools of yesterday. 


The advancement of the training school is being 
furthered by the newly aroused interest in the educa- 
tional side, evidenced by the growing tendency on the 
part of schools and colleges to recognize the importance 
of a nursing education, so that we see high schools (as in 
Detroit) introducing special courses in Latin and 
chemistry for pupils preparing for the nursing profession, 
and in 1919 we find Columbia University adding to its 
curriculum three new  branches—industrial, venereal 
disease control, and school nursing. ; 

The trend of this educational interest is most signifi- 
eant. As Miss Lavinia Dock has said, “The thing of 
real importance is not that nurses should be taught less, 
but that all women should be taught more.” And it is 
gratifying to note that, on the whole, all women are eager 
to be taught more. The woman confined by household 
duties is availing herself of the courses in home nursing, 
and the public health nurse, the school nurse, and the in- 
dustrial worker are awakening many more to an appre- 
ciation of those things which aid so materially in mak- 
ing life livable. 

War and epidemics are terrible teachers, but to many 
they have brought a new conception of the worth and 
value of the nurse as a contributor to the welfare of the 
world, and many girls aroused to a realization of the 
futility and inanity of a useless, idle existence, are ex- 
hibiting an inquiring eagerness toward this noble pro- 
fesson, since it is, more than any other field of endeavor 
the most satisfying,—the real woman’s work, offering the 
most complete self development, as it requires the very 
highest and best effort of each talent and capability. 

The fact that the present supply of nurses is inade- 
quate to fulfill the demand is not such a hopelessly woeful 
fact. The encouraging fact is that women are thinking 
more and more in terms of cooperation and less in in- 
dividual gratification. And the very restlessness of to- 
day, its dissatisfaction and discontent are in a sense in- 
dicative of good, for they are much better than apathy 
and inertia. Interest is incipient activity. 

Today the nurse holds in the world a place enviable 
and honorable, and so universally is reason and justice 
proclaiming her merit that it is difficult to realize that 
she has arrived at this dignity of position, after a long 
and brave struggle. In fact only in recent years has she 
been accorded the respect and honor which are her due. 

Great advancement has been made in the field as a 
whole, and each advance has affected the further progress 
of the nurse personally. With advantages and opportuni- 
ties unavailable to her predecessors, the nurse of today is 
expected to be a product par excellence. The facilities 
for acquiring skill and knowledge in her work have never 
before been equalled. Her general training may be sup- 
plemented by a special course fitting her for the work for 
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which she is best adapted, and most inclined,—be it 
obstetrics, dietetics, care of children, treatment of tuber- 
culosis, or the care of the mentally disordered. She may 
devote her energies to any phase of nursing which appeals 
to her, from private duty to public health. 

Never was there a more extended scope for the activi- 
ties of the nurse, or a greater need for the assistance of 
her trained intelligence and her love of humanity. In a 
word, there is an imperative demand upon every attri- 
bute, talent and capability that will relieve suffering. 
Never was there a broader vision of service; and the 
nurse can answer this demand. 

Entering as she does into such intimate associations, 
and being in a position of respected authority, her force 
of character and her example, may be a wonderful influ- 
ence and a powerful agent for good. Her unostentatious 
loyalty to her ideals may restore light to some soul be- 
wildered by the shifting glares of the world, and she may 
by her quiet faith, impress upon some tortured and aching 
heart those healing and consoling truths by which her 
life is sweetened and sustained. So that she has it within 
her power, not only to alleviate suffering, but also to assist 
in eliminating the cause of much misery. In a world of 
sickness and sorrow, she, above all, is expected to be an 
example of sanity, of sweet reasonableness, of well-being, 
demonstrating in her person that the sound man is he 
who has physical, mental and moral good health. 

Realizing this, she will see that she can contribute 
to the betterment of the world most effectively by in- 
cessantly striving to better herself, for the progress of 
nursing depends upon the nurse. 


A LIST OF NURSES’ TRAINING SCHOOLS. 

The Catholic Hospital Association has just compiled 
for Hospital Progress a list of nurses’ training schools 
giving such important data as date of establishment, 
schools having postgraduate courses, and schools accept- 
ing male students. The lists will continue to be pub- 
lished as long as answers are received to the question- 
naire which has been sent to all the Catholic hospitals 
in the United States and Canada. Only a limited number 
may be published in each issue of the publication owing 
to the limited space available. 


The list is as follows: 

Training School for Nurses, With Dates of Origin. 
1889 

Mercy Hospital, Chicago, Illinois. 
1895 

Providence Hospital, Washington, D. C. 
1896 

St. Vincent’s Hospital, Indianapolis, Ind. 

Mercy Hospital, Davenport, Iowa. 
1897 

St. Francis Hospital, Hartford, Conn. 
1898 


O’Connor Sanitarium, San Jose, Calif. 
Mercy Hospital, Des Moines, Iowa. 


1899 

St. Anthony’s Hospital, Rock Island, IIl. 
1900 

St. Joseph’s Mercy Hospital, Sioux City, Iowa. 
1902 


Mercy Hospital, Denver, Colorado. 
St. Joseph’s Hospital, Savannah, Ga. 
1903 
St. Margaret’s Hospital, Montgomery, Alabama. 
St. Joseph’s Home and Hospital, Stockton, Calif. 
St. Joseph’s Hospital, San Diego, Calif. 
St. Joseph’s Hospital, Denver, Colo. 
Georgetown University Hospital, Georgetown, Wash- 
ington, D. C. 
1905 
Providence Infirmary, Mobile, Alabama. 
St. Joseph’s Hospital, Keokuk, Iowa. 
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1906 
Mt. San Rafael Hospital, Trinidad, Colo. 
St. Alphonsus Hospital, Boise, Calif. 
Oak Park Hospital and Training School for Nurses 
of the Sisters of Misericorde, Oak Park, Illinois. 
St. Francis Hospital, Kewanee, IIl. 
1907 
St. Joseph’s Hospital, South Bend, Ind. 
1908 
St. Edward’s Infirmary, Fort Smith, Ark. 
“The Hospital of St. Raphael,” New Haven, Conn. 
St. John’s Hospital, Anderson, Ind. 
1909 
St. Mary’s Mercy Hospital, Gary, Ind. 
1911 
St. Mary’s Hospital, Cairo, III. 
St. Joseph’s Mercy Hospital, Cresco, Iowa. 


1912 

Mary’s Help Hospital, San Francisco, Calif. 
1913 

St. Anne’s Hospital, Chicago, Illinois. 
1914 


Mercy Hospital, Bakersfield, Calif. 
Huber Memorial Hospital, Pana, IIl. 
Mercy Hospital, Iowa City, Iowa. 
St. Joseph’s Hospital, Ottumwa, Iowa. 
1915 
Pensacola Hospital, Pensacola, Fla. 
St. Vincent’s Hospital, Jacksonville, Fla. 
1916 
Michael Meagher Memorial Hospital, Texarkana, Ark. 
St. Joseph’s Mercy Hospital, Mason City, Iowa. 
1917 
Mercy Hospital, Anamosa, Iowa. 
St. Francis Hospital, Wichita, Kan. 
1918 
Gadsden General Hospital, Gadsden, Ala. 
St. Francis Hospital, Santa Barbara, Calif. 
St. Francis Hospital, Peoria, III. 
St. Anthony’s Hospital, Terre Haute, Ind. 
St. Joseph’s Hospital, Fort Wayne, Ind. 
1919 
St. Francis Hospital, Colorado Springs, Colo. 
St. Joseph’s Hospital, Lewiston, Idaho. 
St. Margaret Hospital, Hammond, Ind. 
1920 
Mercy Hospital, Parsons, Kan. 
St. John’s Hospital, Iola, Kan. 
Postgraduate Courses for Nurses. 
Gadsden General Hospital, Gadsden, Alabama... .Medical 
Mercy Hospital, Bakersfield, Calif....Medical & Surgical 
Providence Hospital, Washington, D. C........ Anesthesia 
operating room, laboratory, radiography, superin- 
tendency of Hall and ward. 
Oak Park Hospital and Training School for Nurses of 


the Sisters of Misericorde, Oak Park, Illinois........ 
Jc nerdasacceeesaieete ne tade one d Generally Surgical 
St. Francis Hospital, Wichita, Kansas........ Laboratory 
T. E. Schumpert, Shreveport, La...........ccscccccces 
Only a three years course in the art of Nursing. 
Carney Hospital, South Boston, Mass........... Surgical 
Providence Hospital, Detroit, Michigan....... Obstetrical 
St. Mary’s Hospital, Detroit, Michigan...... .: Anesthesia 
Anthony N. Brady Maternity Home, Albany, N. Y..... 
ee ee rer ree rr er erer Obstetrical 
St. Vincent’s Hospital, Portland, Oregon....... . Surgery, 
Anaesthetics and Obstetrics. 
St. Joseph’s Hospital, Tacoma, Washington...... Surgical 


St. Mary’s Hospital, Toronto, Ont., Can. .Obstetrics only 
St. Joseph’s Hospital, Marshfield, Wis. .Medical & Surgical 


Training School for Male and Female. 
Mercy Hospital, Pittsburgh, Penn. 
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MEDICAL CONGRESS CLINICS AT MERCY 
HOSPITAL, BALTIMORE, MARYLAND 


At the Fifth Annual Meeting of the American Con- 
gress on Internal Medicine held in Baltimore, Md., Febru- 
ary 21st, to 26th, Mercy Hospital and its staff of physi- 
cians played a prominent part. 

Medical men from far and wide were present, and 
in attendance and interest, it surpassed anything previ- 
ously attempted by this organization. A blizzard on the 
first day threatened to put a damper on the proceedings, 
but by Tuesday, February 22, the weather cleared and 
the arriving visitors quite exhausted the capacity of the 
spacious headquarters at Belvedere Hotel. 

Mercy’s first clinic was held Monday morning, when 
Dr. Standish McCleary showed a patient with embolism 
of the innominate artery, in addition to the routine cases. 
Rounds were made under his auspices on two other occa- 
sions. 

The following day, Dr. Erwin Mayer showed a case 
of thrombosis of the femoral artery in a 7 year-old-gir! 
following lobar pneumonia. The excessive rarity of this 
condition is evidenced by the fact that the late Sir 
William Osler had observed only one case. Many inter- 
esting coniectures as to the etiology were advanced, one 
being that the child may have had a patent foramen ovale, 
allowing foreign material, fibrin, etc., to reach the affected 
area from the venous side of the circulation. 

From eleven to twelve o’clock the same morning, Dr. 
George McLean showed some interesting chest condi- 
tions, supplemented by lantern slides. The old lecture 
hall was filled to capacity during this hour and Dr. Me- 
Lean received an ovation at the end of his carefully pre- 
pared demonstration. 

Wednesday morning, bright and early, Dr. Julius 
Friedenwald showed ‘eight cases of gastric ulcer in vari- 
ous stages of progress. The sun parlor on the third hall 
was used for this purpose and in spite of previous ar- 
rangements that the number of spectators would be 
limited, an overflow meeting was held. The Sippey cure 
was exhaustively explained and pamphlets relative to its 
mode of application were given to each guest. 

Throughout the convention, gastro-enterology and 
the endocrin dysfunctions as presented by Drs. Julius 
Friedenwald and Harvey Beck of Mercy Hospital, aroused 
the greatest interest. A limited number of men wit- 
nessed a demonstration of duodenal tube intubation at 
the Wiederhold Sanitarium on Tuesday morning by Dr. 
Friedenwald, who was requested to repeat his demon- 
strations the following day at Mercy. Four patients 
were shown lying in bed with the tube in situ. This 
treatment, which was an innovation to many of those 
present, allows the bile to be drained by non-surgical! 
measures. An ordinary Lyons tube is passed into the 
duodenum and the bile extracted by a suction apparatus 
following stimulation by various salts. , It is of special 
value in chronic cholecystitis. 

Drs. Beck and McLean, both of whom were very 
active in the Congress, later held a Clinic at the South 
Baltimore Hospital on gastro-intestinal syphilis and 
vacuum apparatus for the removal of test meals. Mean- 
while, Dr. William F. Lockwood, Dr. Standish McCleary, 
Dr. Charles C. W. Judd and Dr. Erwin Mayer had been 
holding morning clinics on alternating days in the various 
wards of Mercy Hospital. 

One of Dr. Lockwood’s cases presenting a mono- 
articular arthritis with subsequent pulmonary involve- 
ment, called forth several divergent opinions until blood 
culture definitely proved it to be Pneumococcic in origin. 
The sequence of events in this instance, was of course, 
just the reverse of what is usually found, and but few 
of the visitors had seen anything analogous. 

Dr. Andrew Colin Gillis presented interesting condi- 
tions of lethargic encephalitis, thrombosis of the cere- 
bellar artery and thalmic syndromes in his several demon- 
strations at Mercy, St. Agnes and Johns Hopkins Hos- 
pital. He also collaborated in the Endocrin Clinic of Dr. 
Beck, which was held in the spacious amphitheatre of 
Mercy Hospital before an enthusiastic audience. Lantern 
slides of the various disorders caused by aberrations of 
the glands of internal secretions were shown. Acromegaly 
was discussed by Dr. A. C. Gillis, Dr. Emil Novak, Dr. 
Louis A. M. Krause and. Dr. R. G. Hoskins. Dwarfism, 
cretinism and myxoedema were touched upon by Dr. Har- 
vey G. Beck in an excellent review of the whole subject. 
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Dr. Harry Friedenwald and Dr. Bartus McGlone of 
Mercy Hospital, gave Clinics in the University Hospital 
on diseases of the eye in relation to internal medicine, 
and physiological chemistry. 

Pediatrics was taken care of by Dr. Edgar B. Frieden- 
wald in the closing meeting of the convention. He showed 
and discussed in detail cretinism and rickets before an 
enthusiastic gathering in which there were many women, 
public health workers, who were interested in the latter 
subject from a preventive standpoint. 

The linen shower given by the Sisters happened to 
fall in the middle of the session. Patrons and friends of 
the institution contributed generously in response to the 
appeal. As the Doctors dispersed after one of the clinics, 
they were attracted by the music and festive appearance 
of the entrance hall and solarium and indulged in a con- 
vivial consideration of ice cream, cakes and candy. 
Throughout the entire congress, the courteous con- 
sideration of the Sisters and their cheerful cooperation 
in suspending their daily routine, distinctly contributed to 
the success of a long-to-be-remembered convention. 

J. W. MARTINDALE, M. D. 


DEDICATE HOSPITAL. 

_ St. Ansgar’s Hospital, recently purchased by the 
Franciscan Sisters of the Immaculate Conception, was 
dedicated at Moorhead, Minn., on Sunday, February 13th, 
at a*special dedicatory ceremony. The chief address of 
the day was made by Rt. Rev. Timothy Corbett, D. D., 
Bishop of Crookston. The hospital was purchased in De- 
cember by the Sisters and has been undergoing remodel- 
ing and refitting since that time. 

Bishop Corbett spoke in part, as follows: 

“This beautiful ceremony of dedication is indeed a re- 
markable and telling event for the growing and important 
city of Moorhead in placing its hospital under the direc- 
tion and management of a Catholic Sisterhood. From 
time immemorial the Catholic Church, in her great solici- 
tude for afflicted mankind, erected and supervised similar 
institutions to the entire satisfaction of all concerned. 
Saints of God in the Christian Era alleviated ailing men 
and women in imitation of their Divine Model, Christ 
Jesus the Lord, Master and Teacher, who loved and healed 
the sick. Until the Redeemer of the world appeared on 
earth, human pain made little or no impression on man- 
kind. The stricken were uncared for, neglected, yea, des- 
pised; but Christian charity, enthroned by the Saviour 
shortly changed the face of the world. Human cruelty 
yielded to loving kindness. ; 
“Pope Symmachus instituted a hospital for the sick 
in the sixth century; Pope Pelagius II founded one under 
his own roof; Pope St. Gregory built a hospital; St. Basii 
opened one, and St. Chrysostom erected another. In the 
so-called dark middle ages, which intellectual men now 
style the enlightened ages, there existed, in France alone 
twenty thousand hospitals. Today half the hospitals of 
America are under Catholic auspices and Catholic Sister- 
hoods. 

Excellency of Sister Nurses. 

“The very vocation of the Venerable Sisters pre-emi- 
nently fits them for proficient management of the homes 
of suffering humanity. Thoroughly imbued with super- 
natural motives, they perform the arduous work of nurs- 
ing diligently for the love of God and out of charity for 
the benefit of neighbor for .the sake of God. They see 
Christ, the Divine Exemplar, in the suffering. Christian 
brotherly love is, indeed, only an extension and amplifica- 
tion of the love of God. Practical and heroic charity 
must, therefore, ‘positively form the badge of all true fol- 
lowers of Christ. 

Divine charity certainly dominates every action of 
those worthy Sisters. Considering their profession as a 
cherished art and not as a simple trade, or a means of 
livelihood, or a source of acquiring wealth, they devote 
themselves lovingly and heartfully to their assigned posi- 
tion. Spending lives apart from the world and regardless 
of its approbation, cheerfully do they give their best ef- 
forts, after God, to their duty. Unselfish interest con- 
stitutes their conscientious aim. No unprejudiced mortal 
will presume to deny that no other body of women in the 
United States can accomplish work so satisfactorily as 
Catholic Sisters, because they labor in a consecrated man- 
ner. No self-seeking or frivolous pleasure captivates their 
hearts, but proficiency in their profession under God forms 
their keynote. Night and day find them at their post. 
The world’s motives enter not their Christian minds. 
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Divine and human laws receive due respect, under their 
administration. Without the assistance of competent and 
right-minded nurses the treatment of a physician may 
become ineffective, useless, yea, harmful. 

The Necessity of Health. 

“Human life is a precious gift of God to man. Every 
lawful means must, therefore, be assumed to protect and 
preserve human life, whose author is God, and, conse 
quently, human health. After God’s glory and the salva- 
tion of immortal souls our motto should be, a sound mind 
in a sound body. Ruined and impaired health renders 
men unsuitable, yea, sometimes, incapacitated for the 
various avocations of life. A sad specimen would those 
soldiers represent, whose bodies are weakened by disease. 
Detrimental would be their presence in times of internal 
troubles, strifes and wars. The material building-up of a 
nation would suffer enormously from unhealthy and feeble 
bodies. Physical strength is absolutely needed to bring 
forth the wealth of a country. 

Importance of a Hospital. 

“To restore impaired health, the proper place is truly 
a well conducted hospital, which meets all the wants of 
patients. Hospitals must be scientific institutions regard- 
ing modern methods of nursing, well regulated diet, and 
backed by a competent staff of physicians. Years ago the 
hospital was considered the last resort. The sick were 
nursed in their homes, often to their detriment through 
unintelligent, though well meaning care and loving kind- 
ness. A disgrace was it deemed to be found in or to die 
in such an odious institution. Even at present individuals 
there are who enter a hospital full of anxiety, fear and 
apprehension. 
patients with a sunshine and kind reception and mitigate 
the stiff, though necessary questionnaire with skill and 
tactful diplomacy. Their cheerful and smiling faces in- 
spire hope of recovery, calm, and contentment. 

“Generally, however, at present the hospital is re- 
garded in a better and more deserving light. The old 
family doctor, who cured everything and held specialists 
in disrepute, is rapidly going, and the modern hospital, 
owing to its excellent progress, has rightfully becoime 
popular and inviting. No longer is a doctor able to 
properly practice medical science alone and without hos- 
pital assistance. Combined consultation, modern equip- 
ments and salutary experience are of prime importance. 

Standardization of the Hospital. 

“Our hospital will be duly standardized and be 
quickly advanced to a high sphere, that is, it will grow in 
scientific efficiency, progressive thought, and medical edu- 
cation. To the patients will be rendered the fullest pos- 
sible measure of healthful, unselfish and enlightened serv- 
ice. The entire machinery, both mechanical and human, 
will move smoothly and evenly. Excellent harmony and 
cooperation, primary conditions for success, will reign 
between the management, the medical staff and the nurs- 
ing force. The Sister nurses will practice strict fidelity 
to the doctors’ instructions without any regard for Sself- 
sacrifice. 

“The hospital is named after St. Ansgar, the apostle 
of the North, and especially of Sweden. Within the walls 
of St. Ansgar’s hospital, the mystery healer, the Christian 
Scientist, the herb doctor, and the illegal practitioner will 
find no welcome. The rights of the patient will be re- 
spected, and his safest interests, with minute attention to 
details, will be protected and promoted. The hospital will 
keep up with modern progress, and the patients thereof 
will receive the best medical treatment in the power of 
science. The real value of the hospital will thereby be in- 
sured by its splendid, progressive, surgical and medical 
practice. The furnishing of the patient with proper effec- 
tive and scientific care will render immense service to the 
community. 

“Only doctors above professional reproach will be ad- 
mitted for practice. Physicians with personal fitness, 
suitable education and due training truly make a hospital, 
while quacks invariably ruin its reputation. Needless to 
state that where an excellent medical staff exists, patients 
obtain better treatment and are sooner restored to health. 
The public will soon appreciate the immeasurable worth 
of a valuable staff of physicians, who do not presume to 
make of the hospital a mere boarding house, or a com- 
mercial center, just to make money with as little a re- 
turn as possible. Unfair medical work is performed by 
unskillful, incompetent and lucre-stricken men. An hon- 
orable and educated staff of physicians is absolutely indis- 
pensable for the welfare and reputation of a hospital. 


Here the good Sisters meet these incoming * 


‘ us follow the way that led to bliss unending. 
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“With sickness, financial difficulties, mental depression 
and despondency generally come. The Sisters will, there- 
fore, employ the surest means to calm the patients, which 
all must recognize is religion. The best doctors of the 
world recognize the beneficent effects of religion on pa- 
tients and frequently demand its ministration prior to 
medical treatment. Religion, in its blessed office, smooths 
over discontentments, binds up wounds, mitigates woes, 
and procures happiness. No attempt, however, will be 
made to change the belief of patients. Men of all creeds, 
color and race will receive a glad welcome to this hospital. 
No favorites will flourish under. its roof. The same kind 
ministration will be equally tendered to the rich and the 
poor. 
“The benevolent Sisters will bestow every possible at 
tention on their sick. Genuine sympathy without causing 
tears and enlightened intelligence will characterize their 
every action. Their cheerfulness, sunshine, consolation, 
patience even with faultfinders, are most valuable in the 
sickroom for the restoration of peace of mind. Their 
charitable ministration to the sick and dying, their 
singleness of purpose, their purity of motive cannot be 
measured by monetary consideration. Their kind regard, 
their kind words, their hope-inspiring attitude and their 
kind acts lighten unseen troubles and give untold conso- 
lation and ease to their patients, who, generally, leave 
their hospitals replete with praise for the treatment of 
the doctors, the thorough ministration of the nurses and 
the consideration of the authorities.” 

DEATH OF RT. REV. FARRELLY. 

In the death of the Rt. Rev. John Patrick Farrelly, 
D. D., Bishop of Cleveland, St. John’s Hospital has lost 
its founder and most faithful friend. 

The interests of the institution were ever paramount 
in his thoughts and nothing gave him greater pleasure 
than to purchase some rare gift to beautify it. The Sta- 
tions of the Cross, which adorn the walls of the Chapel, 
are the work of a famous Italian artist, and are among 
his personal purchases, as also are two sanctuary lamps, 
curios, which were obtained by the Bishop on a recent 
visit to Europe. Nothing was too good for the hospital. 
Nothing too expensive or too modern, and he made it 
apparent by his constant visits. 

The Sisters, doctors and nurses appreciated him, and 
always looked forward with much delight to his visits. 
Wherever he went he radiated kindliness, charity, friend- 
liness and love, which he especially bestowed on God’s 
poor, the orphans and the sick. His memory will ever 
stand for all his life idealized—love, friendliness, charity 
and kindness. 

The following tribute was paid by the Nurses of St. 
John’s Training School to the founder of their school. 

‘The Nurses of St. John’s Hospital, desire upon this 
occasion to pay a fitting tribute to the memory of the Rt. 
Rev. John Patrick Farrelly, D. D., Bishop of Cleveland, 
whom an all-seeing and all-wise God has seen fit to call 
unto himself. 

We wish to pay our respects to one who has been 
placed over us as the true shepherd of our souls, and who 
in that office, exemplified the Divine Master, whom he 
desired to imitate as closely as it was possible with human 
powers; to follow in the footsteps of his Beloved Savior. 
Always the ideal high priest, he taught us the noble and 
generous love that we must bear toward God’s. anointed. 
Walking ever before us without blemish or guilt he bade 
Gentleman 
cast in nature’s finest mould, he ever symbolized the man- 
ner in which we should walk in order that we might be 
worthy of our high calling as followers of Christ. 

True friend that. he was, and God appointed judge, 
he ever sought to impress upon our minds the vanity of 
human judgments, and the need of placing our cause be- 
fore the omnipotent and all just as well as all merciful 
Supreme Arbiter. 

Faithful shepherd of our souls, he led us thru pastures 
that were rich with the fruit of God’s blessings and graces. 

Noble physician of our spiritual life he taught us an 
unselfish and sacrificing spirit of Christ-like Charity. 

In the death of the founder of our Training School, 
we the Nurses of St. John’s feel an irreparable loss which 
only time with its assuaging hand can-heal. True and 
best friend of our Hospital, we beg to offer our humble 
tribute of thanksgiving and praise to one whom we shall 
ever remember as our ideal priest, true shepherd, just 
judge, noble physician, and nature’s own gentleman, source 
of our aspirations, hope of our ambitions—our best friend. 
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This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 


Nurses’ Postgraduate Courses. 

78. Q: Will you kindly give us a list of Catholic 
hospitals which offer postgraduate courses to nurses, 
particularly surgical? 

A: On this and other points we have sent a ques- 
tionnaire to all Sisters’ hospitals. We shall publish the 
answers to the questionnaire under the “Nurses’ Training 
School Section of Hospital Progress. We shall continue 
to publish the answers as long as they are received. 


Admittance to Hospital. 


79. Q: Should a case of epithelioma of the face be 
admitted to a general hospital? What precautions should 
be taken in caring for the case? 

A: Such cases are admitted to general hospitals. 
According to present knowledge, no special precautions 
are necessary. 

First Catholic Training School for Nurses. 

80. Q: Will you please tell us, thru your question 
box, when and where in the United States, the first Catho- 
lic Hospital Training School was established for lay 
nurses ? 

A: Under the Nurses’ Training School Section you 
will find a list of the training schools, giving the date of 
origin of each. The list is in answer to a questionnaire 
which we sent to all the Sisters’ hospitals. We shall con- 
tinue to publish the answers as long as they are made by 
the hospitals. 

National Nurses’ Association. 

81. Q: Please mention the names of National 
nurses’ associations of which a graduate R. N. nurse 
should be a member. 

A: It might be well for such a nurse to be a mem- 
ber of the main national nurses’ association. It might 
also be well for her to be a member of the regular state 
nursing association, if such a one exists in her state. 


Teaching Special Symptoms. 

82. Q: Should not the teacher of nurses know ali 
the conditions of the patients? Would it not be a help 
in teaching the nurses about special symptoms, etc? 

A: It appears that these will be helpful factors in 


teaching. 
Teaching Methods. 

83. Q: Should not all nurses follow the teacher’s 
method as to work, or that from textbooks? 

A: The teacher probably will hold the nurse ac- 
countable for the methods that she teaches, but there is 
no objection to amplifying one’s knowledge whether from 
textbooks or elsewhere. 

Consciousness. 

84. Q: The doctor says that the patient will not 
live long and that we might as well give enough Rx to 
keep her. quiet. The same patient has moments of 
consciousness, but usually talks at random and gets out 
of bed. How far may a nurse proceed with p. r. n. order. 

A: This is a serious question for a Catholic patient. 
The advice of the chaplain or other attending clergyman 
should be sought in a particular case. The principle is 
that consciousness may not lightly be interfered with. 

Gift to Sale for Alaska Mission. A gift of a hand- 
some vase was made to the “white elephant” sale of the 
Guild of the Little Flower of Jesus, by Mrs. Woodrow 
Wilson. The sale which was held in Washington, was in- 
tended to provide funds for building a hospital for Eskimo 
children in Alaska and a substantial sum was realized by 
those in charge. 
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Good Will. 
Pat (to the doctor who has treated his child): “I have 
no money, Doctor, to pay you, but I am grateful. I want 


to do something for you. Tell me, who is your greatest 
enemy in town, I will give him a thrashing for you.” 
At the’ Telephone. 

A farmer was in a hospital convalescing and nearly 
well enough to go home. On a sultry afternoon, when a 
severe thunderstorm was about to break out over the city, 
he went to the telephone to talk to his folks, and he was 
heard saying: “Who is this? I cannot hear you. You 
have to talk louder! Is it you, Margaret?” 

In this moment the lightning struck the telephone 
wires, the receiver gave him a horrible blow on the ear 
and knocked him down and, sitting on the floor, he said: 
“Yes, yes, it is my wife, I know her now.” 

Absent-minded. 

A doctor has been busy filling out printed forms of 
death certificates. Looking over his work, he suddenly 
throws down his pen and exclaims: 

“Hang it all! Now I have put down my rame in the 
column: ‘Cause of death.’” 

A Queer Family Affliction. 

Little Dorothy, who had made friends with the young 
man that painted the porch, asked him one day: 

“Mister, have you any sisters at home?” 

“No, little girl, but I have two half-sisters.” 

“Or have you any brothers?” 

“No, only a half-brother.” 

The little girl thought a long while and shook her 
head. 

“Isn’t that queer!” she said. 
whole one in the family.” 

A New Sickness. 

A foreigner, whose friend was sick in a hospital, in- 
quired at the office, how the patient was, and was told that 
he was improving. When he inquired the following day, 
he again was told, “he is improving.” But when he came 
the third day, he was told: “He is dead.” 

Asked by others, of what sickness his friend had died, 
he answered: “He died of improvement.” 

Work at Mercy Hospital. The Sisters of Mercy, of 
Mercy Hospital, Manistee, Mich., have recently organized 
a hospital staff. The executive committee consists of Dr. 
Lee A. Lewis, President; Dr. Homer A. Ramsdell, Sec- 
retary. An advisory board has been named consisting of 
Dr. Louis Ramsdell, Dr. Harlen MacMullen and Dr. E. J. 
Anderson. 

On February 17th, Dr. V. M. Moore, of St. Mary’s 
Hospital, Grand Rapids, Mich., gave an interesting talk 
on X-ray diagnosis and physical findings of the gastroin- 
testinal tract, with lantern slide demonstrations. 

Thru the effort of Mrs. J. L. Sweetnam, the physi- 
cians and dentists of Manistee presented the hospital with 
a late model Hoover sweeper. 

Dr. Katheryan Bryan, secretary of the Manistee Med- 
ical Association, has interested the several women’s clubs 
in securing funds for the furnishing of a maternity de- 
partment. Several of the clubs have given generous do- 
nations. : 

Purchase Building. The Queen’s Hospital, Portland, 
Me., has purchased a large residence near the hospital, 
which is to be remodeled and turned into a maternity 
department. The building accommodates 25 patients and 
leaves the original building available for surgical and 
medical cases. 
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AMERICA'S MOST FAMOUS DESSERT 


A MIXTURE 


SPECIAL PACKAGE 
NET WEIGHT 28 OZS 
MAKES FOUR QUARTS 


RASPBERRY 


Jell-O. ae to size of portion. 
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The Gallon Package 


ACKED in cases of twelve packages. 
Distributed by all Wholesale Grocers. 
At $9.00 a case, each gallon of jelly may be 
figured. at a cost of 75 cents. A liberal 
serving for 12 cents for each person. Most 
important of all—the Jell-O standard of 
quality which has led the field for a quarter 
of a century. 
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Sister Superior: 
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When selecting CATGUT do you attach the necessary 


ACCURACY of GAUGE? 


A Surgeon asking for a specific size during an operation should not be handed 


importance to 


a Ligature under or oversized. 


For the Ligature ALWAYS true to size and label 


‘Specify WILSON’S” 


“ASK YOUR SURGICAL NURSE—SHE KNOWS” 


A boilable ligature, 60 or 20 inch, sizes 000 to 4. 
Also Horsehair, Kangaroo, Unbilical Tape, Silk and Silkworm. 


Obstetrical 


Plain, Chromic, Iodized, Silver, Pyoktannin, 


As a subsidiary of Wilson & Co., Packers, we have the distinct advantage of supervision 
and control of the gut. 


From Abbatoir to finished Tube by 


“Thid mank 
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ON LABORATORIES 


4215 South Western Boulevard, Chicago, III. 


Manufacturers of Standardized Animal Derivatives, Ligatures and Digestive Ferments. 


May we place you on our mailing list for ‘‘The Autacoid and Suture,” 
our house organ devoted to Glandular Therapy? 


HOSPITAL NEWS NOTES. 

Hospital Staff Elects Officers. At the regular meet- 
ing of the staff of St. Joseph’s Hospital, of Philadelphia, 
held on January 25th, the following officers were elected: 
President; Dr. Charles F. Nassau; Vice-President, Melvin 
M. Franklin; Secretary, Dr. Pierre N. Bergeron, and 
Treasurer, Dr. John F. X. Jones. Dr. Melvin M. Frank- 
lin has been made visiting orthopedic surgeon at St. 
Mary’s Hospital. 

New Hospital for Ogden, Utah. A new hospital to be 
known as St. Mary’s, will be built in Ogden, at an approxi- 
mate cost of $350,000. Accommodations will be provided 
for about 140 patients. 

Staff Reorganized. The management of St. Joseph’s 
Hospital, Denver, Colo., in order to further the interests 
of the hospital, has dissolved the present staff. Applica- 
tions have been invited for positions on the new staff 
which is to be organized. 

A Permanent Clinic. A nonsectarian clinic, known as 
St. Joseph’s Clinic, has been formally opened in Bay St. 
Louis, Miss. The clinic is under the management of 
physicians of the city, who render their services free to 
the indigent sick. 

Hospital Addition Completed. An extensive addition 
to Mercy Hospital, at Janesville, Wis., has been com- 
pleted. The addition relieves crowded conditions in 
various departments of the institution. 

Improvements at St. Joseph’s Hospital, Parkersburg, 
W. Va. St. Joseph’s Hospital was founded in 1900 to aid 
the local physicians in the great demands made upon them 
for hospital facilities. Soon afterward, a training school 
for nurses and a hospital staff were also organized. The 
nurses receive a thoro course, with lectures given by the 
doctors who offer every incentive to the student nurses 
to make the highest average. Preparedness is ever the 
motto of the institution and to this end everything that 
science affords is provided for class purposes. The 
nurses are trained to be fearless and brave in risking 
their lives for their patients, and a number of the gradu- 


ates distinguished themselves in the late war both in. 


overseas service and in home service. 
The hospital claims the distinction of having some of 
the most skilful local medical men ‘on its staff, men who 
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not only devote their time to professional duties but also 
give some attention to standardizing and equalizing the 
hospital to the standard of all modern hospitals. They 
also work with the personnel of the institution in placing 
before the public the best means possible for giving good 
service. 

To meet the needs of the doctors for diagnostic work, 
a laboratory has recently been equipped with the latest 
and best furnishings. The department is under the direc- 
tion of a trained pathologist, assisted by a Sister 
technician. ‘ 

The hospital maintains a nurses’ home near the insti- 
tution, where spacious rooms are provided for recreation 
and classwork, thus rendering hospital life for the stu- 
dent nurse cheerful and healthful. 

Large Hespital Completed. St. Elizabeth’s Hospital, 
Hutchinson, Kansas, has been completed at a cost of $125,- 
000. The building which contains three stories, is built 
of tile and concrete, with floors of Terrazzo and white tile. 
The institution has provisions for modern operating rooms, 
laboratory, X-ray room and diet kitchen. The latter is 
operated entirely by the aid of electricity and the food is 
conveyed to each floor by an electric dumb waiter. 

Furnish Internships. St. Francis Hospital, Evanston 
Ill., has been placed on the list of hospitals furnishing ac- 
ceptable internships by the American Medical Association. 
The institution is conducted by the Sisters of St. Francis. 

Observes Silver Jubilee. Sister M. Paula of St. 
James Hospital, Chicago Heights, IIl., celebrated her silver 
jubliee of service on February 13th. 

Hospital Opened. The Misericordia MHespital, at 
Forty-seventh Street and Western Ave., Chicago, which 
is to serve also as a training school for Loyola University, 
was dedicated on February 2nd with appropriate exer- 
cises. The hospital which cost $180,000, will have 100 
beds and will be supported by funds of the Associated 
Catholic Charities. The hospital will minister to charity 
cases and will be in charge of the Sisters of Mercy. Dr. 
Walter G. McGuire will be chief of staff and the consult- 
ing staff will be identical with that of Mercy Hospital. 

Hospital Changes. Ven. Sr. Chrysotoma, St. Vin- 
cent’s Hospital, Belleville, Ill., has been transferred to St. 
Elisabeth’s Hospital, Chicago. Sister M. Agnes, of St. 

(Continued on Page XXIII) 
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Just plug in another cord and button 


One of the many exclusive features of a Holtzer-Cabot Hospital Signaling 
System is the simplicity of—just plugging in another cord and button. 


Cords with plugs and buttons attached may be kept on hand and whenever i] 
necessary new cords may be plugged in. 


There is no mechanism whatsoever within the walls—it is all inclosed in the 
patented locking button—safe, convenient, troubleless. It is this compact, 
self-contained accessibility and simplicity of replacement which is responsible 
] in a measure for the installation of hundreds of 


HOSPITAL SIGNALING SYSTEMS 


all over the country. 

















You do not need an expert or electrician to change a station—nurse can do it, 
easier than screwing in a lamp bulb. 


When once a Holtzer-Cabot System is installed, maintenance cost is little 
or nothing and the patient is never more than a few seconds without service. 


Such simplicity and flexibility of changing stations makes a Holtzer-Cabot 
System the most economical and serviceable to install, in old as well as new 
hospitals. 


Illustrated brochure forwarded on request. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 


101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., BALT., MD. 
S-127 
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Cancer Odors 


—and we also include the noxious odors of typhoid and other 
malodorous dejecta—are both extremely unpleasant and injuri- 
ous when inhaled during the dressing of the cancer or the empty- 
ing of the used vessel. 


TRY THIS: 


Insert a tuft of “Nazeptic Wool” in each nostril; the phenol and 
other antiseptics in the “Wool” will not only deodorize the fumes 
but will protect you antiseptically from their noxiousness. 


Thousands of nurses use it; do you? 


Want a sample to try it? 


SHARP & DOHME 


OF BALTIMORE 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 


Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 


Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans . Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 


HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


: Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 
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stain. 


NORWICH, - 


NEW YORK 





DEODOL 


NORWICH 


is an efficient 


Germicide---Antiseptic---Deodorant 
in 
Surgery---Gynecology---General Sanitation 
Deodol added to water in any proportion makes a clear solution. 
It is non-irritating and non-destructive to tissues, will not 
corrode instruments or injure rubber, and does not 


Deodol is practically non-toxic when 
used in the correct dilutions. 


Samples and literature on request. 


THE NORWICH PHARMACAL COMPANY 
Manufacturing Pharmacists and Chemists. 


CHICAGO 


- NEW YORK 


KANSAS CITY 








(Continued from Page XX) 
Mary’s Hospital, Superior, Wis., succeeds Sr. Chrysotoma 
at St. Vincent’s. 

Hospital Addition Completed. The new annex at St. 
Raphael’s Hospital, New Haven, Conn., was formally 
dedicated -on Candlemas Day. A high mass for friends 
and benefactors of the hospital was held in the morning, 
with Rev. Robert H. Falls as celebrant of the mass. A 
quartette from St. Mary’s rendered Millard’s Mass and 
the offertory selection was Gounod’s Ave Marie. 

Following the sermon by Rev. Fr. Falls, the visitors 
made a tour of the building which contains more than 
fifty departments. The new extension contains the chapel 
and chaplain’s suite, lecture, class and demonstration 
rooms for the nurses, and the laboratories. 

Father Falls, who delivered the sermon, took for his 
text: “I have loved, O Lord, the beauty of Thy House, the 
place where Thy glory dwelleth.” The reverend speaker 
commended highly the generous givers, whose bounty 
made possible the commodious chapel so long desired by 
the Sisters of Charity, and in which there would be ample 
room for the household; resident physicians; the student- 
nurse body; the helpers and the many transient con- 
valescents who, hitherto had been debarred from assisting 
at Divine Services for lack of accommodation. A brief 
history of the missionary spirit of the Church followed; 
its solicitude for all classes, especially the sick and needy 
of all ages and conditions, and the promise of its Divine 
Founder, that it should endure till the end of time. Re- 
ligious services closed with benediction of the Blessed 
Sacrament and the singing of Te Deum. 

The visitors then made a tour of the building which 
contains upwards of fifty departments, Besides the upper 
floors set apart for the care of patients, the extension con- 
tains Chapel and Rev. Chaplain’s suite; lecture, class and 
demonstration rooms for student nurses; and urological 
and X-ray laboratories of the most madern type. 

“Saint Raphael’s,” as it is generally called, is the 
junior hospital in New Haven and the only one under 
Catholic auspices. Of the three thousand, three hundred 
thirty patients treated in the hospital during the past 
year, forty per cent were non-Catholic. Its medical and 
surgical staff is composed of doctors eminent in their pro- 


fession, and its progress under the guidance of the Right 
Reverend John J. Nilan, D. D., Bishop of Hartford, has 
been phenomenal. Notwithstanding the cares incident to 
the government of a large and growing diocese, Bishop 
Nilan holds the office and performs the duties of President 
of the hospital’s Board of Directors. 

A School for Nursing is connected with the hospital 
and its graduates are doing commendable work in private 
nursing, social service and institutional positions. 

The completion of the new wing gives fifty additional 
beds to the hospital, bringing its total number of beds up 
to two hundred thirty. 

Hold Staff Meeting. The regular monthly meeting of 

the staff of St. Joseph’s Mercy Hospital, Sioux City, Ia., 
took place on February 7th. Dr. S. D. Garney presented 
a very interesting paper on The Use and Abuse of the 
Lane Bone Plate and Dr. F. Roost gave a timely discussion 
on the subject of Diphtheria. Both papers were discussed 
at length from all points by the staff members. 
It was moved and seconded that the staff organize a 
or three-day teaching and diagnostic clinic this 
spring. A committee to carry out the program has been 
appointed by the president. It is the purpose of this 
clinical session to demonstrate to. physicians of the city 
and vicinity, the facilities of the hospital. 

Improvements at St. Elizabeth’s. A _ refrigerating 
plant, with a capacity of 1,000 pounds of ice a day, has 
been installed at St. Elizabeth’s Hospital, at Yakima, 
Wash. The plant takes care of the main kitchen storage 
of food, as well as the refrigerators in the diet kitchens 
on four floors. A scuttle with a capacity of fifty gallons, 
furnishes a constant supply of ice water for all depart- 
ments. The kitchen equipment has been improved by the 
addition of a Hobart mixing machine, which greatly re- 
duces the labor entailed in the preparation of foods. 

Another improvement is the installation of a multo- 
scope in the X-ray room. ‘The department is in charge 
of Mr. J. F. DeVane, technician, who also controls the 
laboratory adjoining the X-ray room. 

The surgical department has come into possession of 
a Hawley fracture table, which was a gift of the hospital 
staff. 
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The hospital staff which was organized in November, 
1919, reports increasing interest in the work of standardi- 


zation. The executive committee has been increased from 
three to seven members and provision has been made 
for a program and a laboratory committee. 

St. Joseph’s Hospital Report. The Sisters of St. Jo- 
seph’s Hospital, Fort Wayne, Ind., in their annual report 
for 1920, show that 3,312 patients were admitted, exceed- 
ing the year 1919 by 322. The death rate for the year 
was less than four per cent, the deaths numbering 126. 

In the operating room, unusual skill and effort were 
put forth to insure successful operations. There were 
1,393 operations performed and 165 emergencies were 
cared for. 

The maternity department had an excellent record. 
Three hundred and sixty-two babies were born, a little 
less than one-fourth the number born in the city. 

The laboratory with its modern appliances, the latest 
installment of the Basal metabolism apparatus, aided 
wonderfully in affording all of the most modern tests. 
The X-ray department was one of the important factors 
contributing to the success of the institution. During the 
year approximately 2,000 cases were X-rayed and over a 
thousand treatments were given. All branches of X-ray 
work are done including plain and stereoscopic pictures, 
horizontal, vertical and angular fluoroscopic examinations, 
dental radiography and pyelography. In addition to the 
many X-ray treatments given, there were 508 radium 
treatments given to 136 patients. 

The hospital has a staff of 28 doctors, five of whom 
are members of the American College of Surgeons. In 
addition to these, members of the visiting staff have aided 
in the work by obedience to the rules and regulations 
governing them. The regular meetings are well attended 
and topics pertaining to the improvement and progress of 
the hospital, care and treatment of the patients, are dis- 
cussed. 

The school for nurses which was organized in 1918, 
has an enrollment of 34 students, of whom twelve will be 
graduated in June. 

A Retreat for Nurses. A three days’ retreat for 
pupil nurses of Oak Park Hospital, Oak Park, IIl., was 
conducted by Rev. E. J. Gehl from January 15th to 19th. 
The retreat was made by the graduates and special 


Have You Seen the New 
Engeln Bucky Fluoroscopic Grid? 


THE ENGELN ELECTRIC COMPANY 
4601-11 Euclid Avenue, CLEVELAND, 0. 


Portland, Ore. 
Los Angeles 
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AT LAST! 


A Real Mobile Unit for Hospital Use. 


Small, safe and compact and with a capacity for 
all classes Of picture and fluoroscopic work — 


The Engeln Mobile Unit 


This unit is being installed in institutions over the entire 
United States. Equipped with auto transformer, filament 
control, milliameter, volt meter and 30 M. A. Radiator 
Coolidge tube. Tube rotates with cone and the new type 
arm permits the tube and cone to remain at any set angle. 



























nurses, as well as the pupil nurses, so that it was neces- 
sary for the night nurses to generously sacrifice their 
rest hours during the interim. This they did without miss- 
ing a duty. 

The annual course of dietetics given by Miss Blanche 
Joseph, registered dietitian, began the day after the re- 
treat with an attendance of twenty sisters and pupil 
nurses. 

Sister Transferred. Sister Mary of the Sacred Heart, 
Oak Park Hospital, Oak Park, IIl., has been transferred to 
Misericordia Hospital, Milwaukee. . 

A Pound Party. A pound party was given Oak Park 
Hospital, Oak Park, Ill., by the Ladies Auxiliary and 
friends of the institution, on January 26th. A large 
amount of groceries and delicacies for the sick were do- 
nated and a social afternoon was enjoyed. 

Nurses’ Registration Bill. A bill known as the Kam- 
man bill, fixing the standards and qualifications for regis- 
tered nurses, has been introduced in the Indiana state 
legislature. The bill authorizes hospitals with twenty 
beds to establish training schools for nurses, stipulates 
that students must be graduates of common schools in- 
stead of high schools as at present, and proposes the ap- 
pointment of a state board of examination and registra- 
tion. The bill provides for a course of two years instead 
of the present three-year course. 

Hospital Addition. A new annex has been completed 
for St. Margaret’s Hospital, at Montgomery, Ala. The 
addition is four stories in height and contains accommoda- 
tions for 41 patients, together with six operating rooms. 

Nursing Education Bill. A bill recently introduced in 
the Wisconsin state legislature, proposes to place adminis- 
tration and control over the training of nurses in the 
hands of the state board of education, instead of the board 
of medical examiners. Under the provisions of the bill, a 
committee on nursing education is provided, to be com- 
posed of representatives of the state nurses’ association, 
the league of nursing education, the hospital association, 
the state medical association and the public health nursing 
bureau. 

Receives Bequest. St. Mary’s Free Hospital and So- 
ciety for the Blind, New York City, has received a bequest 
of $1,000 thru the will of Mrs. E. L. B. Norris. 

(Continued on Page XXVII) 
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HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 
It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 
OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 
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905. Robert Jones Leg Splint. 


903. Wallace Extension 
Splint. 


906. Wilson Leg Splint. 

931. Miller-Jones.Arm Splint. 

937. Smith - Jones Humerus 
Splint. 

991B. Jones’ Humerus Splint. 


Walker Colles’ Fracture 
Splint. Each $1.50. <i 
Complete set of 10, $12.00. 906 


Send for Splint Circular. 


The Max Wocher 
& Son Co. =) 
Surgical Instruments ; =. id 


Hospital Furniture ; ||» 
Sanitary Office Outfits ie 


19-27 W. Sixth Street ' 
Cincinnati, Ohio. , 
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No. 5. COVERED SPUTUM CUP. 
An all-paper “Burnitol” Cup. 


“To be Certain-- 


Burn-it- All’’ 


There is only one safe and satisfactory method 
of collecting and disposing of SPUTUM, and that 
is by using paper receptacles, made for the pur- 
pose, which can be burned entire with their con- 
tents, making it unnecessary to take any chance of 
infection. 

BURNITOL SPUTUM CUPS 
Are the Recognized Standard 
Two Popular Models. 
Made of the finest grade of heavyweight pliable 
paper, thoroughly treated and highly finished. 
Will not crack or break when FOLDING. Burnitol 
cups have turned-in flaps with interlocking cor- 
ners to prevent spilling of contents—a very prac- 
tical feature, as experienced nurses know. AIl- 
though pliable, they possess remarkable stiffness 


and rigidity. FREE SAMPLES 

and Catalog Containing Full Particulars of 
Burnitol Products Mailed to Institutions, Asso- 
ciations and Nurses Upon Request. 


Note Our Complete Line. 


Sputum Cups 

Paper Cuspidors 

Paper Drinking Cups 
Paper Bags 

Paper Hemorrhage Boxes 
Paper Handkerchiefs 

































Green Soap 
Surgical Soap 

Soap Chips 

Soap Powders 
Scouring Powder 
Sweeping Compound 


- FUMIGATORS Paper Napkins 
Toilet Cleansers Paper Towels 
Disinfectants Toilet Paper 
Insecticides Deodorants 


Here Is a Liquor Cresolis Bargain. 
Guaranteed Standard—99.9% Pure. Essential in every hos- 
pital. This month at $2.25 per gallon, in barrel lots, F. O. B. 
Chicago. Burnitol Liquor Cresolis is made by a new refining 
process which gives it a wonderful clearness and purity. 
Makes a water white solution. Is a highly efficient compound 
of Cresol—a Disinfectant, Antiseptic and Deodorant, superior 
to carbolic acid (phenol) and bichloride of mercury. Used 
in surgical and obstetrical cases, and for all others where an 
antiseptic or disinfectant is required. 


Sold Subject to Your Approval. 
If each individual purchaser is not fully pleased 
or satisfied, any purchase may be returned at our 
expense. 


Burnitol Manufacturing Co. 
Chicago Office: San Francisco Office: 
37 N. Market St. 635 Howard St. 

General Office and Factory: 
Everett Station, Boston, Mass. 






SEE 
THAT 
THUMB 
HOLD? 

An added convenience 
for the easy withdrawal 
of the fillers. 
This COVERED 
HOLDER model made 
n polished nickel or lac- 
quer finish. 
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X-OGRAPH MOLAR PACKETS 


ANOTHER STEP NEARER PERFECTION 





packets to the box. 





A Dental X-Ray Film Packet, size 1x1j inches, having a right 
angle projection which rests on the crown of the tooth and 
acts as a guide to hold the packet in proper position—a great 
convenience in raying the molar teeth and for use with nervous 
patients. Manufactured in fast and slow brands, one dozen 


YOUR DEALER CAN SUPPLY YOU 








BUCK X-OGRAPH COMPANY 


4485 OLIVE ST., ST. LOUIS, MO. 











Aluminum Dare 
Hemoglobinometers 


Especially designed for 
Hospital and Medical 
College use, and for the 
Physician whose in- 
») | ieee strument re- 
iim ccives hard 


x 








usage. 


This instrument is con- 
structed entirely of 
metal, which makes it 
practically indestructi- 
ble. 


1003 


The Aluminum Dare 
Ilemoglobinometer is 
made in the same pattern as the Hard Rub- 
ber Dare Hemoglobinometer. ‘The graduations 
are engraved on the comparison prism, and 
the reading is taken off at the side, and there- 
fore cannot be forced. 


For sale by leading supply houses 


RIEKER INSTRUMENT COMPANY 


1919 FAIRMOUNT AVE. PHILADELPHIA, PA. 








Brady's Potter-Bucky Diaphragm 





A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 


PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 

We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. : 


GEO. W. BRADY & CO. ™ SuieReuea.a”® 
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C.$ &E.CO, 


155-165 E. Superior St. 





TEST TUBE BOILER 


Electrically Heated 


Each receptacle is fitted with an 
independent switch and thermo 
regulator, to enable operator to 
disconnect heating receptacles not 
required. 


Furnished complete with 
switch and cord, also set of adaptor 
rings for each receptacle. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 





snap 


Chicago, Ill. 








(Continued from Page XXIV) 

Nurses Receive Diplomas. The first graduating class 
from St. Anthony’s Hospital, Pocatello, Ida., received 
diplomas on February first, at the hands of the Rt. Rev. 
D. M. Gorman, Bishop of the Diocese. Dr. Thomas M. 
Mullen gave the chief address of the evening. 

Nurses’ Home. At the recent annual meeting of the 
stockholders of Mercy Hospital, at Benton Harbor, Mich., 
plans were discussed for a nurses’ home to be built this 
spring. 

Permit for Hospital. The city council of Richmond 
Heights, St. Louis, Mo., has issued a permit to the Sisters 
of St. Mary to erect a hospital at Bellevue Ave. and Clay- 
ton Road. The new hospital will be’ fireproof and will 
cost about $500,000. 

State League of Nursing. A state league of nursing 
education has been organized following the recent meet- 
ing of the Eighth Wisconsin District of Nurses Associa- 
tion. Mrs. Ella B. Smith was elected president and Miss 
Edith McCoy, secretary. The new registration bill for 
nurses has been approved by the members of both the 
educational league and the District Nurses’ Association. 

Hospital to be Built. Construction work is to be 
started on an addition for St. Anthony’s Hospital, at 
Pendleton, Ore. The building will be four stories high 
and will cost about $200,000. 

Hospital Campaign. A campaign has been begun to 
promote the finances of St. John’s Hospital, at Tulsa, 
Okla., which is in course of construction. 

To Increase Hospital Facilities. St. Andrews Hos- 
pital, at Minneapolis, Minn., has conducted a campaign to 
raise funds for the erection of a new hospital of one hun- 
dred beds. The new building will increase the facilities 
of the city for hospital service. 

Holy Rosary Hospital Improvements. The Holy 
Rosary Hospital, at Ontario, Ore., has installed a new 
Hiedbrink gas machine with the latest attachments, 
American sterilizers and a surgical department with con- 
sultation and dressing rooms for the doctors. 

The hospital has an eight-hour day for nurses which 
has proved satisfactory in operation. A nurses’ home has 
been opened in connection with the hospital, which is con- 
nected with the main building by an underground tunnel. 


Hospital is Standardized. St. Joseph’s Hospital, at 
South Bend, Ind., has complied with all the requirements 
for a standardized hospital. A pathologist has been em- 
ployed on part time and a specialist in the use of the 
X-ray has been secured for the latter department. The 
case records are regularly compiled and filed in the record 
room. The hospital staff holds regular monthly meetings 
and is working harmoniously. 

A Christmas Program. The Sisters and Nurses of 
St. Joseph’s Hospital, Sioux City, Ia. held a program 
of Christmas exercises in the Recreation Hall of the hos- 
pital training school, which was artistically decorated in 
holiday style. The short program which was carried out 
by the nurses, was followed by the Christmas Tree Cele- 
bration and the distribution of gifts to which the doctors 
of the staff had liberally contributed. The staff has also 
donated to a generous fund for a reference library for 
nurses. All the nurses reported an enjoyable evening 
due to the efforts of the doctors and Sisters. 

An Enjoyable Program. The Sunshine Club gave an 
extended literary and musical program the day after 
Christmas, at St. Joseph’s Hospital, Sioux City. The 
program was thoroughly enjoyed by the Sisters and 
nurses, as well as the convalescent patients who were able 
to hear it. The program consisted of four choral pieces, 
six vocal solos and two readings rendered by experts in 
their line. 

Acceptable internship. St. Francis Hospital, Evans- 
ton, Ill., has been placed on the American Medical Asso- 
ciation’s approved list of hospitals furnishing acceptable 
internships. 

Sister Transferred. Ven. Sister M. Antonella, R. N., 
head of the surgical department of St. Mary’s Hospital, 
Gary, Ind., has been transferred to St. Joseph’s Hospital 
at Fort Wayne. Her place has been taken by Ven. Sister 
M. Reinoldina of Fort Wayne. 

Annual Banquet Held. The annual banquet of St. 
Mary’s Hospital, Gary, Ind., was held on January 4th, 
and was attended by 45 physicians. It was a pleasant 
time for all, bringing them in closer contact with each 
other, thus strengthening the feeling of friendship and 
harmony, which are so essential for the effective work 
of a hospital. 
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A NECESSITY IN EVERY X-RAY 
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The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 
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Nurses Receive Diplomas. The first graduating class 
from St. Anthony’s Hospital, Pocatello, Ida., received 
diplomas on February first, at the hands of the Rt. Rev. 
D. M. Gorman, Bishop of the Diocese. Dr. Thomas M. 
Mullen gave the chief address of the evening. 

Nurses’ Home. At the recent annual meeting of the 
stockholders of Mercy Hospital, at Benton Harbor, Mich., 
plans were discussed for a nurses’ home to be built this 
spring. 

Permit for Hospital. The city council of Richmond 
Heights, St. Louis, Mo., has issued a permit to the Sisters 
of St. Mary to erect a hospital at Bellevue Ave. and Clay- 
ton Road. The new hospital will be’ fireproof and will 
cost about $500,000. 

State League of Nursing. A state league of nursing 
education has been organized following the recent meet- 
ing of the Eighth Wisconsin District of Nurses Associa- 
tion. Mrs. Ella B. Smith was elected president and Miss 
Edith McCoy, secretary. The new registration bill for 
nurses has been approved by the members of both the 
educational league and the District Nurses’ Association. 

Hospital to be Built. Construction work is to be 
started on an addition for St. Anthony’s Hospital, at 
Pendleton, Ore. The building will be four stories high 
and will cost about $200,000. 

Hospital Campaign. A campaign has been begun to 
promote the finances of St. John’s Hospital, at Tulsa, 
Okla., which is in course of construction. 

To Increase Hospital Facilities. St. Andrews Hos- 
pital, at Minneapolis, Minn., has conducted a campaign to 
raise funds for the erection of a new hospital of one hun- 
dred beds. The new building will increase the facilities 
of the city for hospital service. 

Holy Rosary Hospital Imprevements. The Holy 
Rosary Hospital, at Ontario, Ore., has installed a new 
Hiedbrink gas machine with the latest attachments, 
American sterilizers and a surgical department with con- 
sultation and dressing rooms for the doctors. 

The hospital has an eight-hour day for nurses which 
has proved satisfactory in operation. A nurses’ home has 
been opened in connection with the hospital, which is con- 
nected with the main building by an underground tunnel. 


Hospital is Standardized. St. Joseph’s Hospital, at 
South Bend, Ind., has complied with all the requirements 
for a standardized hospital. A pathologist has been em- 
ployed on part time and a specialist in the use of the 
X-ray has been secured for the latter department. The 
case records are regularly compiled and filed in the record 
room. The hospital staff holds regular monthly meetings 
and is working harmoniously. 

A Christmas Program. The Sisters and Nurses of 
St. Joseph’s Hospital, Sioux City, Ia., held a program 
of Christmas exercises in the Recreation Hall of the hos- 
pital training school, which was artistically decorated in 
holiday style. The short program which was carried out 
by the nurses, was followed by the Christmas Tree Cele- 
bration and the distribution of gifts to which the doctors 
of the staff had liberally contributed. The staff has also 
donated to a generous fund for a reference library for 
nurses. All the nurses reported an enjoyable evening 
due to the efforts of the doctors and Sisters. 

An Enjoyable Program. The Sunshine Club gave an 
extended literary and musical program the day after 
Christmas, at St. Joseph’s Hospital, Sioux City. The 
program was thoroughly enjoyed by the Sisters and 
nurses, as well as the convalescent patients who were able 
to hear it. The program consisted of four choral pieces, 
six vocal solos and two readings rendered by experts in 
their line. 

Acceptable internship. St. Francis Hospital, Evans- 
ton, Ill., has been placed on the American Medical Asso- 
ciation’s approved list of hospitals furnishing acceptable 
internships. 

Sister Transferred. Ven. Sister M. Antonella, R. N., 
head of the surgical department of St. Mary’s Hospital, 
Gary, Ind., has been transferred to St. Joseph’s Hospital 
at Fort Wayne. Her place has been taken by Ven. Sister 
M. Reinoldina of Fort Wayne. 

Annual Banquet Held. The annual banquet of St. 
Mary’s Hospital, Gary, Ind., was held on January 4th, 
and was attended by 45 physicians. It was a pleasant 
time for all, bringing them in closer contact with each 
other, thus strengthening the feeling of friendship and 
harmony, which are so essential for the effective work 
of a hospital. 
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ST. RITA’S HOSPITAL, LIMA, OHIO 
FINISHED WITH LIQUID VELVET 
A. QUINN & SON, PAINTING CONTRACTORS 


Walls You Can 
Cleanse Regularly 


Wash them repeatedly; Liquid Velvet 
walls and ceilings will lose nothing of 
their beauty or durability. 


With warm water and pure soap or 
sal soda you restore their original 
freshness and cleanse them effectively. 


In the hospital, where hygiene is para- 
mount to beauty, the combination of 
both qualities in a wall finish is espe- 
cially appreciated. 


Which explains why the interior of sc 
many large hospitals are finished 
throughout with Liquid Velvet, the 
perfect flat wall enamel. 


Of equal quality are Master Varnish, 
a waterproof spar varnish for- exterior 
and interior use, Flexico White Ena- 
mel, and Pyramid Natural Wood 
Finishes, for floors and upright work. 


O’BRIEN VARNISH CO. 


215 Washington Ave., South Bend, Ind. 


“Varnish makers for half a Century” 


Milner 
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Open Hospital. Dr. Samuel Murdock of Sabetha, 
Kans., has turned over his private hospital to the Sisters 
of St. Joseph. The Sisters will conduct the institution 
as a general hospital under the name of St. Anthony’s 
Hospital. 

Open Clinic. The Monroe Clinic is the name of a new 
free clinic just opened in connection with St. Francis 
Sanatorium at Monroe, La. The clinic is housed in a 
new building erected at a cost of $25,000 and will have 
an equipment costing $10,000. Dr. Charles Vaughn is 
superintendent. 

Nurse Highest in State Tests. Sister Ludwina, as- 
sistant to the superintendent of nurses at St. John’s Hos- 
pital, Springfield, Ill., recently passed highest in the 
state nurses’ examination. About three hundred nurses 
took the examination. 

A Nurses’ Home. Holy Cross Hospital, at Calgary, 
Canada, will erect a new nurses’ home which will accom- 
modate 75 pupil nurses, in addition to space given over to 
night nurses and operating room nurses. Provision will 
be made for a reception room, reading and writing room, 
living room, laundry, truck and locker rooms. 

The furnishing of the home will be chosen with the 
idea of creating a homey atmosphere to get away from 
the severity of the hospital. A house warming is planned 
in connection with the dedication of the building, to which 
the public will be invited. 

HOSPITAL BUILDING NEWS. 

Alton, Ill. Addition will be built to hospital. Archt. 
L. Pfeiffenberger & Sons, 102 W. 3rd St., Assoc. Archt. 
Jas. M. Maupin, 518 Commercial Bldg. Owner St. Joseph’s 
Hospital Association. Rev. J. J. Sullivan. Cost, $300,000. 

Wichita, Kans. Addition will be built to hospital. 
Archt. Ed. Forsblom, 403 Winne Bldg. Owner St. Francis 
Hospital. Cost, $150,000. 

Oshkosh, Wis. Addition will be built to hospital. 
Archt. E. Brielmeier & Sons Co., University Bldg., Mil- 
waukee, Wis. Owner Mercy Hospital, 185 Hazel St., 
Oshkosh. Cost, $400,000. 

Terre Haute, Ind.—Addition will be built to hospital. 
Archt. J. G. Vrydaugh, 516 S. 8th St. Owner St. Anthony’s 
Hospital, 1021 S. 6th St. Cost $200,000. 

Cadillac, Mich.—Addition will be built to hospital. 
Archt. E. Brielmaier & Sons, 401 University Bldg., Mil- 
waukee, Wis. Owner St. Mary’s Hospital. Cost $225,000. 

Saginaw, Mich.—Unit No. 1 will be built to hospital. 
Archts. Schmidt, Garden & Martin, 104 S. Michigan Ave., 
Chicago, Ill. Owner St. Mary’s Hospital Assn., H. J. Gil- 
bert, chrmn., 830 S. Jefferson Ave. Cost $500,000. 

Rochester, Minn.—Addition will be built to St. Mary’s 
Hospital, at 2nd St. N. E. & 11th Ave. S. W. Archt. 
C. H. Johnston, 715 Capital Bank Bldg., St. Paul 

Poughkeepsie, N. Y.—Hospital will be built on High 
Park Rd. Archt. Wm. J. Beardsley, 49 Market St. Owner 
St. Francis Hospital, J. Roosevelt, chrmn. Bldg. Commr. 
Cost $20,000. 

Cincinnati, Ohio—Addition will be built to the St. 
Alexis Hospital, Broadway & McBride Sts. Sisters of St. 
Francis. Archt. Geo. S. Rider, Century Bldg. Cost 


| $125,000. 


Portage, Wis.—Addition will be built to hospital. 
Archt. E. Brielmaier & Sons, 401 University Bldg., Mii- 


waukee. Owner St. Saviars Hospital. Cost $60,000. 


Wausau, Wis.—Addition and remodeling hospital. 
Archt. E. Brielmaier & Sons Co., University Bldg., Mil- 


waukee. Owner St. Mary’s Hospital. Cost $275,000. 


FOR THE HOSPITAL BUYER. 


DRUG STANDARDIZATION. 
The standardization of drugs by scientific methods is 


| daily receiving more of the recognition it deserves from 


the medical and pharmaceutical professions. It is de- 
sirable that those who have occasion to prescribe, dis- 
pense and use drugs have the strong arm of standardiza- 
tion upon which to lean. Variability in the strength of 
many crude drugs on the market leaves room for wide 
variation in the medicinal value of a finished pharmaceu- 
tical product, even tho uniform methods of preparation 
be followed. It is inadvisable, and sometimes dangerous, 
to buy products on account of price, rather than accurate 
uniform strength. 

It is now recognized as a favorable sign that some 
of the large manufacturing pharmicists are exceeding the 
legal requirements in this direction and are standardizing 
additional products not required by the U. S. Pharma- 


copoeia. 
(Concluded on Page XXX1) 
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Mosher Gowns 


Me 




















pecializing and the con- 
stant study of Hospital 
requirements enable us to 
correctly supply your needs. 


St. John’s Hospital, St. Louis, Mo., conducted by the Sisters 
of Mercy. Capacity, 175 beds. 


St. John’s thinks so well of the Read Three- 
Speed Mixer that they have written to us. 
Their interesting letter is worth reading and 
shows why so many Hospitals use a “Read” 
for mixing bread and pie doughs, cakes and 
pastries, mashing potatoes, crushing fruits and 
vegetables, sieving purees and sauces, whip- 
ping cream and many other mixing, beating, 
whipping and creaming duties. 


POW ELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 





. St. John’s Hospital 
Euclid and Parkview Place 
THANMNUUNNUNNUANNNQUNNOUU0SU000000000000UUQQUULOQOQOQSNQ44GQN00000000GEOETOOOEOETEOUUGUOUOOOATOOUUUOAUOOUOONAOOGOOOOOGSOOGOTOOOGEOGNCEEEEAEOOAUAS Se Role Ma 


Jan, 27th, 1921. 
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Read Machinery Co., 


This York, Pa. 


Gentlemen: 


Valuable Your letter of 26th inst. at hand. In reply, 


thereto we are glad to inform you that the 


Book “Read Three-Speed Mixer” is still render 


ing excellent service at St. John’s. We con 


T bate FREE ' sider it one of our best investments and 

cw Be ged nce always recommend it as such to our friends. 
s : , “tig 

woodwork and walls We feel now that we could not get along 

with Johnson’s Per- without the machine. 

fecTone Enamel so Wishing you every success, 

they will withstand . : 

the effects of water, We remain, 

iodine; ammonia and Cordially yours, 

other strong liquids. Sisters of Mercy. 


Explains how you 
can easily and eco- 

= nomically keep floors 
and furniture in perfect condition. This book is the 
work of famous experts—illustrated in colors. 














Read Three-Speed Mixer, 


HOW TO GET IT FREE Type “D.” 
If you are interested we will gladly send you, free . (Patented) 
and postpaid, a copy of “The Proper Treatment for 
Floors, Woodwork and Furniture.” In writing for oe 


the booklet, please mention the name of your best 
dealer in paints. 


JOHNSON’S 


Paste -Liquid - Powdered 


PREPARED WAX 


Johnson’s Prepared Wax is the proper polish for all floors— 
wood, tile and linoleum.. It does not show scratches or heel- 
prints and floors polished with it can easily be kept in perfect 
condition. Johnson’s Prepared Wax cleans, polishes, preserves 
and protects—all in one operation. Also acts as an odorless 
disinfectant. 


Ss. C. JOHNSON & SON, Dept. H.S.4, Racine, Wis. 
“The Wood Finishing Authorities.” 


READ 
MACHINERY 
COMPANY 


YORK, PA. 


Three-Speed Mixers and 
Bakery Outfits. 
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A good 


defense may 
win the hard- 


est suit--- 


For Medical Protective Service have 
a Medical Protective Contract 


and a poor 
defense ruin 
the chances 
of winning an 


easy case. 





We lead because we 
specialize in Pro- 
fessional Protection 


exclusively. 


The Medical Protective Co. 


OF 
FORT WAYNE, INDIANA 
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KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. 


OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 


Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


Hospital Standard Publishing Co. 


BALTIMORE, MD. 




















BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically ail or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 





Address DEPT. H 


Chicago Medical Book Company 
Medical Booksellers, Importers and Publishers, 
Congress and Honore Streets CHICAGO 
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THE MASESTIC CRINALEDO OM'TY HOSPITAL QUILT 
4S MADE OF FINE YARNS LIGHT /N WEIGHT AND 


YET SUPERIOR FOR WEAR - o e 
ror sacé BY JOHN W. FILLMAN CO,, Inc. 

















Majestic Dimity Quilts 


HE best and most desirable Hospital 
Quilt. We are constantly shipping 
them all over the United States. It does not 
matter where you are—they will reach you 
promptly if you send us your order. We 
always have the following sizes in stock for 
immediate delivery: 62” x90”, 72” x90”, 
80” x 90’’. 





HEY are approved by physicians for 

hospital and institution use. They are 
sanitary and superior for wear. They are 
positively the best crinkled quilts ever pro- 
duced. 


HIS illustration is a facsimile of the 

ticket on every quilt—look for this in 
buying. The merits of these quilts will be 
evident to you on examination. 


Wholesale Only. 


JOHN W. FILLMAN CO., Inc. 


1020-2-4 Filbert St.. PHILADELPHIA, PA. 











(Concluded from Page XXVIII) 

One Hundred and Sixty Plus is the title of a folder 
recently issued by the H. K. Mulford Company, of Phila- 
delphia, on this subject. It is shown that in addition to 
the 48 products required to be standardized, 160 other 
products are similarly standardized in their laboratories. 
A copy of the folder and information on the subject may 
be had by writing the H. K. Mulford Company at Phila- 
delphia. 

STRAPS FOR RUBBER SHEETS. 

One of the sources of discomfort in a hospital is the 
necessity for using rubber sheets on hospital beds. In 
order to get away from: the wrinkling of these sheets, in- 
stitutions in the past have found it necessary to purchase 
sheets, rubberized on drills of light canvas. A lighter 
weight sheet would wrinkle and cause greater discomfort, 
so that there has been no inclination to use such a one. 
In addition, in order to properly make up a bed, about 
one yard of sheeting over and above the required amount, 
has been used in order to permit of folding under the 
mattress. 

Mr. Henry L. Kaufman, of Boston, has just placed on 
the market a simple set of straps which can be fastened 
to the springs, are easily detached and are very durable. 

The device which was first sold to hospitals at the 
St. Paul Convention of the Catholic Hospital Association, 
in June last, makes it necessary to cut the sheet only 
three inches wider, and still hold it absolutely taut. It is 
also possible, with this device, to use a lighter weight of 
sheeting with a consequent saving in price. The added 
comfort to the patient is another advantage which easily 
justifies the initial outlay necessary. 


REMOVE OFFICES. 

The American Sterilizer Company is removing its 
New York City offices from the Marbridge Building to 
the Fifth Avenue Building, where it occupies enlarged 
floor space. The change is due to the fact that the hos- 
pital business of the firm has grown considerably during 
the past two years and enlarged display space and in- 
creased clerical help are necessary. The home office of 
the firm is at Erie, Pa. 














PRE-SHRUNK UNIFORMS 


in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 





Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 
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___ NURSES WANTED 


Graduate Nurses and Dietitians — Many 
excellent paying hospital positions now 
open in almost every State in the United 
States. Supt. of Nurses, Asst. Supt., Sur- 
gical, General Duty, Night Supervisor, 
Anesthet: sts, Industrial, Public Health, 
School Nurses, Dietitians. Write for free 
book now—today. It tells all about the 
work this organization is doing for nurses 
and dietitians everywhere. Aznoe’s Cen- 
tral Registry for Nurses, 30 North 
Mic ‘higa an Ave., Chicago, Ill. 


‘TRAINING SCHOOLS 


School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 





thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 


POSITION WANTED 


Position Wanted — Mrs. S. George, St. 
Francis Hospital, Kewanee, Ill., desires a 
position as seamstress in a Catholic hos- 
pital. Capable of ane any hospits al or 
chapel sewing, making doctors’ gowns, or 
mending. Work neatly and well done. In 
answering ad, please state salary you 
expect to pay. For recommendations 
apply to Sister Superior, St. Francis 


Hospital, Kewanee, II]. 
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Classified Wants 


AA aT 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 


‘Nt, 


a 
| 
= 
= 
2 
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All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 


A ANA a 

Position Wanted—Competent Anesthetist 
desires position in a Catholic Hospital. 
Can furnish best of references. In writing 
please state salary you expect to pay. 

Address, A. G., care of Bruce Publishing 
Co., Milwaukee, Wis. 


BRUSHES 


Quality Brushes—at better prices. We 
offer quality brushes of every description 
at a price that is right. Price list sent on 
request. Hygienic Brush Company, 310 
West 4th Street, New York City. See our 
exhibit at Catholic Hospital Convention, 
Ohio Hospital Convention, American 
Hospital Convention. 


CATALOGS 


Clerical Collars—When you wart the best 
quality and service, demand “Yale” brand 
from your dealers, or order direct from the 
makers. Ecclesiastical collars, nurses’ 
uniforms and gowns. Write for catalogue, 
Yale Mills, Troy, New York. 


A A! 
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_____BASKETRY MATERIALS 


Basketry Materials—We have everything 
for basket making, including reeds, willow, 

chaircane, Indian splints, ash splints and 
wooden bases. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 34, 
Mass. 








REED AND RAFFIA 


Free Samples—We will send you free 
samples of all our reedsjand raffia for 
hospital use. Send a postal today to 
Louis Steughton Drake, Inc., 28 Everett 
St., Allston, Boston 34, Mass. 


____CANING MATERIALS 


Finest Quality — We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Samples and catalogs free. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


BOOKS FOR NURSES 


A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, 8. J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $1.25. net. 


Talks to Nurses—The Ethics of Nursing, 
by Henry 8. Spalding, S.J. A book for 
nurses explaining the Catholic interpreta- 
tion of ethical questions. 8vo, cloth,$1.50 
net. The Bruce Publishing Company, 204 
Montgomery Building, Milwaukee, Wis. 
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= Have You Wasted This Winter? = 

= If your building is not weather = 

= stripped, at least 20% of your heat is = 

= going out around the windows and = 

= doors. = 

Nurses and Dietitians E iggin = 
Quickly placed through this Registry. = : 7 
ASSIGNMENTS EVERYWHERE | All Metal Weather Strips will stop = 
Aznoe’s Central Registry for Nurses has served = this leak. They keep in the heat, keep = 
— in every State from California to = out the cold, deaden street noises and = 
It enjoys a distinctly high standing with nurses, = keep out the dust and soot. The sav- = 
dietitians, hospitals and institutions of every = ing in fuel soon pays for them. = 
type. = = 
Centrally locoted, permanent .in character and strongly = = 
endorsed, it affords the highest type of Regisery Service. 3 a ° =| 
Exceptional Openings now available. Send = — ; = 

for our free book if interested in a hospital es ature and get our estimate = 
position anywhere in the United States. = Sow equipping your building. z 
Cncets = Th Hi ° M f e ( = 

= Ihe fiiggin Manutacturing Lo. | 

CENTRAL REGISTRY FOR NURSES = = 
30 North Michigan Avenue, = NEWPORT, KY. = 

CHICAGO = = 
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An Effective Aid 


to Success in Nurse Training 

















A New Edition is just off the press. 


of economies effected 
process we are able to 
Reduced Price. 


INVESTIGATE TODAY! 


PUBLISHERS 
Send me your free booklet in 


Frohse Life-Size Anatomical Charts. 


Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 
are provided with the 


American Frohse 
Life-Size 
Anatomical Charts 


as illustrative material 


for the successful and effective 
study and teaching of anatomy, 
physiology and related subjects. 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 
Nurse Training Schools. 


Because 
in the manufacturing 
offer this edition at a 


MAIL THIS COUPON. 


2249 Calumet Ave., Chicago, Ill. 


colors describing the American 
HP121 








TRAIN YOUR NURSE 


Nurses must be trai 
has had PRACTICE 


ned. The nurse who 
added to THEORY 


feels a confidence in her first year’s training. 


THE CHASE HOSPITAL DOLL 


is to the hospital training school for nurses 
what the laboratory is to the medical stu- 


dent. 


The theory of teaching by its use is 


converted into the practical knowledge and 
manual dexterity obtainable only by actual 


work. 


The value of this model is found in the 


S 


BRUCE - MILWAUKEE 


BOOKS for HOSPITALS 
A Vade Mecum 


For Nurses and Social Workers 
By Edward F. Garesche, S. J. 


A compact and convenient manual of reflections, 
reminders, instructions, devotions and prayers, 
which is intended to be the constant companion of 
the Nurse and Social Worker as she goes from 
place to place in the discharge of her duty. It is 
of convenient size so as to be slipped into a valise 
or pocket and carried about conveniently wherever 
one goes. 


Cleth, 176 pages 


Talks to Nurses 
The Ethics of Nursing 
By Henry S. Spalding, S. J. 


Nurses will find this book of the greatest help and 
members of Catholic Sisterhoods, directing Hos- 
pitals and Training Schools, and physicians attend- 
ing these Hospitals, will find an answer here for 
practically every moral question connected with 
medicine. 


Cloth, 147 pages 


Health Through Will Power 
By James J. Walsh, M. D., Ph. D., Sc. D. 


This volume is meant to help in the restoration of 
the will to its place as the supreme faculty of life. 
Upon the will more than any other single factor, 
depends the health and recovery from disease. The 
author shows its preventive and curative powers 
upon such universal ailments as coughs, colds, in- 
testinal disorders, rheumatism, mental disturb- 
ances, etc., and the value of its application to the 
bad habits of self-pity, irregular and insufficient 
exercise, yielding to pain and sentimental sym- 
pathy. 

Cloth, 288 pages 


Price, $1.25, net. 


Price, $1.50, net. 


Price, $1.75, net. 
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many practical lessons which can be taught 
in the class room, such as handling patients, 
administering enema, douching, probing in 
the ear and nose cavities—in short, the com- 


Religion and Health 


By James J. Walsh, M. D., Ph. D., Se. D. 


plete care of the patient. 


The Chase Hospital Doll 
is over five feet tall, 
made of finely woven 
stockinet. Is durable, 
waterproof and sani- 
tary. It has copper 
reservoir which has 
three tubes -leading 
into it, correspond- 
ing in location and 
size to the urethral, 
vaginal and_ rectal 


Notice of Special Sizes 
Superintendents 
now using the adult 
size, will be glad to 
know that several 
small models are 
now perfected, corre- 
sponding to a two- 
month, four - month, 
one-year and _ four- 
year-old baby. 


PTT TTT MTT TIMI LMUM LMCI 


Religion and Health have much more intimate re- 
lations with each other than is usually supposed. 
Dr. Walsh has brought out the practical elements 
of this intimate relationship. He has shown in a 
series of chapters that the practice of prayer and of 
sacrifice and the observance of mortification, fast- 
ings, and abstinence as well as of the holidays pre- 
scribed by religion have proved of great value to 
health. Happiness consists in lessening the desires 
rather than adding to possessions, and the spirit of 
religion brings that satisfaction with conditions in 
life which is so conducive to health. 


Cloth, 341 pages Price, $2.25, net. 














passages. 








The Bruce Publishing Company 
204 Montgomery Building, Milwaukee, Wisconsin 


Send for particulars. 


M. J. Chase, Doll House, Pawtucket, R. I. 
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Shipped Prepaid at Lowest Prices in the Country 
SURGEONS’ GOWNS and 


> 












As usual, we’re first to lower prices! Quality, however, is absolutely as 
high as ever, which means best. 

Our wonderful Free Trial Approval Offer enables you to 
order these garments and examine them at your leisure. If they 
are not more than satisfactory you can send them back at our 
expense. 

Leading hospitals and institutions throughout the country 
are. loyal boosters for these nurses’ uniforms and surgeons’ 
gowns. Try them! You’ll see how much superior they are to 
all other makes. 


Order Today. 
We’ll Ship Promptly Pre- 
paid For Your Approval. 





























SURGEONS’ GOWNS 


No. 846—Heavy Indian Head Cloth, rec- 
ommended for long service 
and resistance to chemical ac- 
tion and blood stains; 60 in. 
long; long sleeves; sizes: 
small, medium, large. New 
Price, Per Dos......... $18.00 

No. 847—Pepperell Jeans or Duretta 

Cloth; same style as No. 846. 

New Price, Per Doz.. .$18.00 




























PATIENTS’ BED 
GOWNS 


No. 28—PATIENTS’ Pepperell Bed 
Gowns; double yoke front; 
wide hems and tapes in back; 
open all way down; 36 in. 
long; long sleeves; sizes: 
small, medium, large. New 
Price, Per Des.......0+ $13.50 


No. 128—PATIENTS’ Indian Head Bed 
Gowns; same style as No. 28. 
Dal Wi nsenewencedsbed $13.50 






























NURSES’ UNIFORMS (Regulation) 


High-low neck; 4 in. hem on skirt; long open sleeve; 3% in. cuff; waist line belt; 
form-fitting ; pocket on waist and skirt; sizes 36 to 46. 

No. 175—Blue Chambray. New Price, Per No. 174—White Pepperell. New Price, Per 

i, p.cebtusneereces aaa $27.00 entrindecekts banteseawe $30.00 

No. 383—Dark Blue Striped Amoskeag No. 475—White Duretta Cloth. New Price, 

Gingham. New Price, Per Doz..$27.00 ere $36.00 


NURSES’ OPERATING GOWNS 


No. 845—White Pepperell. New Price, Per Doz...........cccescscsecscccseceenes 
Prices subject to change without notice 


The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm St. Cincinnati, O. 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Maplewood Mills 

ABSORBENT GAUZE 
Lewis Mfg. Co. 

ADHESIVE PLASTERS 
Lewis Mfg. Co. 

ADHESIVES 


Seamless Rubber Company 
ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BANDAGE ROLLS 
Lewis Mfg. Co. 
BANDAGES 
Co 
BEDS 
H. Dougherty & Co 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., B. 
Mandel Brothers 
Rhoads & Company 
BLANKETS 
Rhoads & Company 





Lewis Mfg. 


BUTTERMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
BRUSHES 
Hygienic Brush Co. 
CANNED GOODS 
Coast Products Company 
Sexton & Co., John 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Johnson & Johnson 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CELLUCOTTON 
Lewis Mfg. 
CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 
CHEMICALS 
Central Scientific Co. 
Sargent & Co., E. H. 
CHOCOLATE PUDDINGS 
Gumpert Company, §8. 
CHINA 
Gibney Co., Inc., J. R. 
CLEANING SUPPLIES 
Hygienic Brush Co. 

CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
Scientific Utilities Co., 

COFFEE 
Calumet Tea & Coffee Company 


Co. 


Inc. 


CREAM URNS a 


Lyons Sanitary Urn 
CREPE PAPER 
Ross, Will 
DISH WASHING MACHINES 
Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 
ENAMEL WARE 
Betz Company, Frank S. 
Columbian Enameling & Stamping Co. 
H. Dougherty & Co. 
Meinecke & Company 
Thorner Brothers 
EQUIPMENT 
H. Dougherty & Co. 
McDermott Surgical Instrument Co.. 


. FOODS 
Genesee Pure Food Company 
Gumpert Company, S. 


For articles which cannot be found listed above address: 


FOOD SERVICE 
Read Machinery Co. 


Smith’s Sons Co., John E 
FURNITURE 
Hospital Equipment Bureau 


Hospital Supply Co.. The 
Kny-Scheerer Comp. The 
Mueller & Co., 
Seanlan-Morris } 
Thorner Brothers 

Wocher & Son. Max 


GAUZE 

Hygienic Fibre Company 
Johnson & Johnson 
Ross, Will 

GLASSWARE 
H. Dougherty & Co 
Kinney & Co., L. T 

GELATINE 
Genesee Pure Foo! Company 

GELATINE DESSERTS 
Genesee Pure Food Company 

GOWNS 
Rhoads & Company 

HEATING EQUIPMENT 
Glennon-Bielke Co. 

HEMOGLOBINOMETERS 
Rieker Instrument Co. 

HOT WATER BOTTLES 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 

ICE CAPS 

Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 

INCINERATORS 
J. B Prescott & Son 

INSTRUMENTS 
Meinecke & Company 
Rieker Instrument Co. 
Sharp & Smith Company 


INSTRUMENTS FOR URINARY 


ANALYSIS 


Kessling Thermometer Company, E. 


INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN UTENSILS 
Gibney Co., Inc., J. R. 
LABORATORY APPARATUS 
Central Scientific Co. 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LEGAL 
Medicai Protective Company 
LIGATURES 
Wilson Laboratories 
LINENS 
Clark Linen Company, O. S., 
Fillman Company, John W. 
Lowenfels & Company, Inc., B. 
Mandel Brothers 
Powell & Giberson Linen Oo. 
Rhoads & Company 


MILK URNS AND DISPENSERS 


Lyons Sanitary Urn Co 
MATTRESSES 
Salisbury & Satteriee 
Union Bed & Spring Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T. 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 


OPERATING 
H. Dougherty & Co 
Hospital Supply Comqany. The 
Kny-Scheerer Corp., The 
Secanlan-Morris Company 
Wocher & Son Co., Max 
OXYGEN 
‘lospital Service Company 
PAPER GOODS 
Ross, Will 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. C 
PHARMACEUTICALS 
Kremers-Urban Company 
H. K, Mulford Co. 
Norwich Pharmacal Company 
Parke. Davis & Company 
Sharp & Dohme 
Wilson Laboratories 
PILLOW CASEs 
Rhoads & Company 
PILLOWS 
H. Dougherty & Co 


TABLES SUPPLIES 
Meinecke & Company 
Morris Hospital Supply Co 
SURGEONS’ GLOVES 
Kaufman Co., Henry I 
Seamless Rubber Company 
lhorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Unifo 
Rhoads & Company 


m Mfg. Co 


SURGICAL INSTRUMENTS 
Mueller & ©o., V. 


Rieker Instrument Co 
SURGICAL SUNDRIES 
Meinecke & Company 
Sharp & Smith Company 
rhorner Brothers 
Willis & Co.. Wm. V. 
SPUTUM CUPS 


Meinecke & Company 


PUBLISHERS TABLE LINEN 
Hospital Standard Publishing Co Rhoads & Company 
REFRIGERATION MACHINERY . 
TEA 


Kroeschell Bros. Ice Machine Oo. 
RUBBER GOODS 

H. Dougherty & Co. 

Kaufman Co., Henry L 

Kinney & Co., L. T 


Meinecke & Company 
Ross. Will TOILET PAPER 


Seamless Rubber Company Aatell & Jones 
Thorner Brothers A. - Se: Sener Co 


RUBBER SHEETING . . —_ 
estes tn thee 6 4 TRAINING SCHOOL SUPPLIES 
’ . - an Nystrom & Company, A. J. 


Meinecke & Company 
Ross. Wiil TRAY COVERS 


Seamless Rubber Companys 


Calumet Tea 

THERMOMETERS 
Meinecke & Company 
Thorner Brothers 


& Coffee Company 


Thorner Brothers Ross, Will 
RUBBER SHEET STRAPS TUBERCULOSIS SUNDRIES 
Kaufman Co., Henry L Ross, Will 
RUBBER TUBING UNIFORMS 
Thorner Brothers Randles Mtg. Company 
RUBBER TIRED WHEELS VARNISH 
Jarvis & Jarvis "Brien V Co 
Meinecke & Company aves Vee 7 , 
SERUM WEATHERSTRIPS 
Parke, Davis & Company Higgin Mfg. Comvany, The 
SHEETS WOOD FINISHES 


8. C. Johnson & Son 
X-RAY APPARATUS 
Brady Company, Geo. W 
Buck X-Ograph Company 
Campbell Electric Co. 
Engeln Electric Company 
Kuy-Scheerer Corp., The 
Victor Electric Corp. 


Rhoads & Company 

SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Co. 

STERILIZEKs 

American Sterilizer Company 
Kny-Scheerer Corp.. The 
Scanlan-Morris Company 
Thorner Brothers 
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Hospital Equipment of 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 

to quote the very lowest prices on your every want in hospital 

supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 














Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses , Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 










- Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 








Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Nurses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 





Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 






Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. ‘ 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 

























HOUSANDS of superintendents 

of hospitals and institutions 
throughout the United States can 
testify to the reliability of Rhoads 
products. Honest merchandising 
and efficient service have formed the 
foundation of the success of this 
house, the pioneer of its kind, and 
have made it national in scope. 


ERE selling is not our aim. 

The more substantial form of 
sales success implies the ability to 
sell again to a customer once ob- 
tained. The requisites for this type 
of success are dependable merchan- 
dise and intelligent service. 


RDERS by mail are given most 
careful attention in order to 
insure satisfaction. We shall be 
pleased to quote prices on your 
various needs as they arise, or to 
contract for your periodical supplies. 


Hospital Textiles 


Blankets Table Linen 
Sheets Napkins 

Sheeting Operating Gowns 
Pillow Cases Bed Gowns 

Bed Spreads Gingham 

Towels Uniform Cloths 
Toweling Flannels 


Watch for our April price list. 


RHOADS & COMPANY 


1023 Filbert St. 


Freight shipments prepaid to points within one thousand miles. 


Philadelphia 





lempt the Appetite and Build Strength 


Nourishing foods, skilfully cooked, and 
attractively served ‘dishes are necessary, of 
course, but it’s the delicious dessert that 
spurs the jaded appetite of the sick and 
convalescent. 


-In many of the leading institutions of the 
country, the dessert that is the favorite with 
Cente eg es the patients as well as with the chef, dietitian 
and steward isGumpert’s Chocolate Pudding. 


Its ingredients are foods of high caloric value 
—milk, eggs, chocolate, cocoa, starch; to 
these are added salt and Havoring—all of - 
tested purity and excellence. 


Gumpert’s Chocolate Pudding can be 
— prepared with a minimum of time and trou- 
Chocolate Meringue ble. All that is needed is to add sugar and 
water to the powder; bring to a boil, cool 
and serve. It takes but three minutes and 
good results are certain. It can be served in 

a great variety of ways. 


We will be glad to give you prices and 
special information. 
Chocolate Pudding m 
S. GUMPERT & COMPANY 
Bush Terminal, Brooklyn, N. Y. 


GUMPERT?S Chocolate Pudding 








